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CHAPTER I 
INTRODUCTION 
The United States is currently facing a health care and sexual crisis. The sexual crisis has 
emanated from such deleterious issues as the Human Immunodeficiency Virus (HIV), the Acquired 
Immune Deficiency Syndrome (AIDS), sexually transmitted diseases (STDs), and other sex-related 
problems such as teenage pregnancy. These issues have placed a tremendous burden upon our health 
care system, and have already had a large impact on adolescents. Today, many young people are 
paying a price in terms of self-esteem, well-being, and ultimately, with their lives (Olsen, Weed, Ritz, 
and Jenson, 1991). As of the end of June 1994, 401,749 adults and children had been reported to the 
Centers for Disease Control (CDC) as meeting the case definition of AIDS. AIDS is the sixth leading 
cause of death among youth ages 15 - 24. Specifically, adolescents and young adults, women, blacks, 
and Hispanics are at highest risk of having heterosexually acquired AIDS. In 1993, the rate of increase 
in case reporting was greatest for these five groups as well as for injecting drug users. For the first 
time, cases reported among homosexual/bisexual men did not represent the majority of cases reported 
in a calendar year (U.S. Centers for Disease Control, 1993; 1994). 
Respectively, African Americans and Hispanics account for 32.5 percent and 17.1 percent of all 
diagnosed cases of AIDS, while comprising only 12 and 10 percent of the United States population, 
(U.S. Centers for Disease Control, 1994). DiClemente, Boyer, and Morales (1988), reported that 
African American and Hispanic adolescents were approximately twice as likely as Caucasian 
adolescents to have misconceptions about the casual transmission of AIDS. Among minority 
adolescents, less knowledge and greater misconceptions about AIDS have been associated with higher 
levels of perceived risk for contracting AIDS. In other words, the less information an adolescent has 
about AIDS, the greater his or her risk for contracting AIDS. 
A second negative effect resulting from the sexual crisis relates to teenage pregnancy. In the 
United States, teenagers under the age of fifteen are at least five times more likely to give birth than 
similarly aged teens in other industrialized nations (Jones et al., 1986). Among all age groups, teens 
between age 15 and 17 experienced the largest increase in births - up 23 percent since 1986. It is 
estimated that out of 20 girls who are now 14, eight will become pregnant during their teenage years, 
four will give birth and three will have abortions (Azar, 1994). Thus, 40 percent of today's 14-year-
old girls will become pregnant by the time they have reached 19. Koop (1988) reported that 803 of 
unmarried males and 703 of unmarried females have had sex at least once by the age of 20. He also 
stated that there are about one million unplanned pregnancies among American teenage females each 
year. The annual adolescent birth rate has risen to more than 500,000 in 1991 (Azar, 1994). 
The spread of sexually transmitted diseases (STDs) (in addition to AIDS) is a third negative 
effect of the sexual crisis. These STD's include syphilis, gonorrhea, pelvic inflammatory disease, and 
chlamydia. The Centers for Disease Control reported that 3 million teenagers are affected by sexually 
transmitted diseases each year (1989). Almost 1 in 4 sexually active adolescents will become infected 
before they graduate high school (Moore, 1988). In particular, sexually active adolescents have a 
higher overall rate of STD acquisition than any other age group (Cohall, 1993). Rates of infection for 
gonorrhea among black male adolescents are 44 times higher than those for their white peers; rates for 
black females are 16 times higher than those for white females (Cates, 1990). Chlamydia is estimated 
to be at least twice as prevalent as gonorrhea. These diseases pose serious and often chronic health 
problems for the individuals afflicted. They also cost private insurance companies and public health 
services billions of dollars each year. 
Adolescents' self-esteem is believed to be a key factor in making healthy, moral and effective 
decisions regarding sexuality (Scales, 1982). Gilgun and Gordon (1983) suggest that teens with low 
self-esteem are more likely to exploit and be exploited in their sexual behaviors than are adolescents 
with high self-esteem. This trend is exemplified by females who undervalue themselves, as they are 
more likely to have an unwanted pregnancy than females with high self-esteem (Fine, 1988). 
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There is a general consensus among Americans that they are facing a crisis with regard to 
teenage sex; further most agree that the only recourse to this crisis is education (Brown & Fritz, 1988; 
Fine, 1988; Hacker, 1989; Hein, 1987; Hepworth & Shemoff, 1989). Fine (1988) and Scales (1981) 
stated that over 80% of Americans believe that in addition to being taught by parents in the home, 
students should receive sex education within their school - either public or private. 
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Numerous authors purport that sexual education programs should address the relationships 
among behaviors, values, and social responsibility (Gabler & Gabler, 1987; Gilgun & Gordon, 1983; 
Hepworth & Shemoff, 1989; Vance, 1985). Gilgun and Gordon (1983) believe that educators, parents, 
counselors and teachers alike must create conditions in which teens can openly discuss and think about 
the difficult moral issues and behaviors which surround their evolving sexual identities. However, not 
all authors are in agreement on the importance of incorporating and addressing values in sexual 
educational programs. A different point of view is reflected in a 1986 study by Marsman and Herold, 
in which two thirds of the adult respondents believed that explicit values should not be connected to sex 
education within the school. 
An additional prerequisite of a sexual educational program is expressed by Hacker (1989): 
"Our task is to develop a sex-positive outlook because, if we can celebrate our sexuality, we will be 
positively disposed and motivated toward avoiding risks to so wonderful a possession" (p .168). 
Finally, Hepworth and Shemoff ( 1989) posit that all sexual educational programs should include an 
evaluation of the program. 
Pressure from a vocal minority has contributed to making public school administrators hesitant 
about expanding sex education programs (Powell & Jorgensen, 1985). Unlike public schools, church 
and private school settings offer administrators greater autonomy in providing more comprehensive 
coverage of sexual issues. While several of these nonschool programs were favorably reviewed for 
content and teaching approaches (Powell & Jorgenson, 1985), these programs tended to lack quasi-
experimental designs and thus, could not be effectively evaluated. More quasi-experimental designs are 
needed to determine whether exposure to explicitly value-based sexuality education programs are 
related to "healthier" adolescent attitudes toward sexuality. A suggested definition of "healthier" 
adolescent attitudes toward sexuality would include lower self-reported high risk sexual behaviors, and 
an understanding of the difference between sex and sexuality. 
4 
This study follows a quasi-experimental (pre, post, follow-up with an experimental and 
comparison group) design. The sexual education program examined in this study is described in more 
detail in Chapter 3. It is explicitly values based and presents a sexuality-positive outlook. The study is 
in keeping with the suggestions of numerous authors (e.g.; Gabler & Gabler, 1987; Gilgun & Gordon, 
1983; Hepworth & Shemoff, 1989; Vance, 1985; Hacker 1989). In addition to attitudes towards and 
knowledge of sexual behavior, this study will examine adolescents' self-esteem and levels of moral 
judgement. 
CHAPTER II 
REVIEW OF THE LITERATURE 
Introduction 
Adolescence, defined as that time of life and period of transition between childhood and 
adulthood (Santrock, 1990), is a developmental period that is rife with change. Adolescents are faced 
with changes at many levels - changes associated with cognitive development, pubertal development, 
social role redefinitions, school transitions, and the emergence of sexuality (Eccles, Midgley, Wigfield, 
Buchanan, Reuman, Flanagan, & Maciver, 1993). Developmental textbook editors Santrock (1990) 
and Berger (1991), offer three broad categories of changes faced by adolescents: biological (changes in 
the individual's physical nature to include the development of the brain, height and weight gains, 
increased strength and motor skills, and the hormonal changes of puberty); cognitive (changes in the 
individual's intelligence, thought, and language); and social (changes in the individual's relationships 
with other people, emotions, and personality). Lawrence Kohlberg (1958) added a sub-category to the 
cognitive change facing adolescents when he developed an intriguing cognitive developmental theory of 
moral development. His theory of moral development concerns rules and norms about what people 
should or should not do in their interactions with other people. Kohlberg's emphasis is on the basic 
cognitive structures that are said to underlie and organize moral reasoning, not upon learning specific 
moral rules (Kohlberg, 1958). 
Throughout their challenging and potentially stormy second decade of development, many 
adolescents struggle with issues of identity formation and self-esteem. Perhaps the most critical 
outcome of adolescent development is a healthy appreciation of the self. Self-esteem must be positive 
if the adolescent is to adjust successfully to the stresses and pressures associated with early adulthood, 
such as leaving home for college, obtaining full-time employment, and avoiding high-risk behaviors 
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(Richman, Brown, & Clark, 1984). The purpose of this chapter is to review the theories of cognitive 
development and identity acquisition, as put forth by Piaget and Erikson respectively, the moral 
developmental literature as put forth by Kohlberg and Rest, and the self-esteem literature of Rosenberg, 
Wylie, and others, as it relates to adolescents. 
Adolescents' Cognitive Development 
The word "puberty" typically brings to mind the visible biological changes which young 
adolescent girls and boys experience as they grow to look more like adult women and men in size and 
shape. Another equally important change which begins in adolescence is the intellectual maturation that 
makes adolescents much more proficient than children in the use of analysis and reason (Berger, 1991). 
Piaget is credited as the architect of cognitive developmental theory. He posited that the hallmark of 
the fourth and final stage 
of cognitive development, the formal operational stage, is that of abstract thought, logic and reason 
(lnhelder & Piaget, 1958). As adolescents move from the concrete operational stage, which lasts from 
approximately 7 to 11 years of age, to the formal operational stage, which appears between the ages of 
12 and 15, they begin to think in terms of possibilities versus concrete realities, and they strive to 
develop images of ideal circumstances or characteristics they desire in themselves or others. 
Adolescents in the formal operational stage may engage in "meta-thinking", where they analyze their 
own thinking and construct theories. Adolescents in this stage have the abilities to problem solve using 
hypothetical deductive reasoning and to perform controlled experimentation. They develop hypotheses 
as to what might be the correct solution, and then form and follow a plan which logically tests 
hypotheses, discarding the ones that do not work. A concrete thinker would most likely continue to 
test hypotheses that previous questions should have eliminated (lnhelder & Piaget, 1958; Piaget, 1972). 
Piaget's theory has received criticism for not taking into consideration the unique, individual 
differences that characterize the cognitive development of adolescents. Many studies have documented 
the individual discrepancies in adolescents' cognitive development (Bart, 1971; Neimark, 1982; 
Kaufmann & Flaitz, 1987). These authors cite studies which indicated that a substantial segment of the 
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adolescent population does not appear to evidence the skills and insights characteristic of their stage of 
development. One explanation for this finding suggested that the tasks typically employed to assess the 
attainment of formal operations are often drawn from the physical sciences and involve materials and 
operations that are unfamiliar to most adolescents and even many adults. Kaufmann and Flaitz (1987) 
further suggest that many adolescents may be able to solve formal operational problems correctly, 
without being able to articulate the principles or operations leading to the solution. 
Another example of the individual differences characterizing cognitive development relates to 
the attainment of formal operational thinking. Despite age differences, some early adolescents and 
college students alike are formal operational thinkers, while others are not (Elkind, 1961; Strahan, 
1983). As such, the attainment of formal operational thinking is not simply a matter of ontogenic 
maturation, but social interactions within a particular society, formal education, and personal 
experience, all contribute substantially to the acquisition and utilization of formal operational thought. 
Carey (1988), and Flavell (1985), found that the expertise gained from hobbies, participation in sports, 
and favorite subjects in school may create the impression of more mature, formal operational thought 
when in fact, the adolescent is still thinking at the concrete operational level in most situations. Most 
developmentalists believe we must consider both maturational cognitive changes, like the movement 
from the concrete to formal operational stage of thought and the accumulation of life experiences and 
knowledge, to understand fully the cognitive world of an adolescent. 
Piaget himself admitted that formal operational thought, the highest stage of thought, had its 
drawbacks. He mentioned that formal operational thinking and intelligence, along with any other 
newfound power, can be "used and abused" (1967). He acknowledged that with the advent of the 
ability to think conceptually about possibilities, versus just realities, comes adolescent egocentricity -
i.e. a female adolescent's belief that others are as preoccupied with her appearance and behavior as she 
is herself (Elkind, 1967). 
As this thinking style begins to emerge, two types of thinking are common in adolescents: the 
imaginary audience and the personal fable (Elkind, 1967). Adolescent egocentrism is exemplified by 
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John's belief that others are as interested in him as much as he is (imaginary audience); and Susan's 
belief that she is quite unique and perhaps invulnerable, or indestructible (personal fable). To 
exemplify further these types of thinking, John may be very anxious and wish he were invisible prior to 
entering a crowded room if he has the slightest facial blemish; or Susan's personal fable may convince 
her that pregnancy would only happen to others, and thus she may choose to engage in high-risk 
behavior such as unprotected sexual intercourse, (Elkind, 1967). 
The risks of adolescents' egocentricity have been well documented in numerous studies and 
publications (Adams & Jones, 1981; Anolik, 1981; Dryfoos, 1990; Elkind, 1974; Elkind & Bowen, 
1979; Gray & Hudson, 1984; Hechinger, 1992; Rutter, 1980; Selman, 1980; Walker, 1980; Whitley & 
Hern, 1991). A brief summary of the results of several of these studies follows. Elkind and Bowen 
were successful in their attempt to provide additional empirical data in support of the imaginary 
audience construct. They also found that girls tended to be more reluctant than boys to reveal 
themselves to an audience (Elkind & Bowen, 1979). Gray and Hudson (1984) replicated Elkind and 
Bowen's investigation of adolescent egocentrism. Gray and Hudson also examined the relationship 
between the imaginary audience and operational thought. The results of their study however, did not 
support the hypothesis that the imaginary audience is precipitated by emerging formal operations. 
Conversely, their study did add to the empirically based literature supporting the construct of an 
imaginary audience (Gray & Hudson, 1984). 
Anolik studied juvenile delinquency, what some may call "unchecked" adolescent 
egocentricity, and showed that family relations play a key role in the etiology of juvenile delinquency. 
He looked at family perceptions of 46 delinquents, 52 high school students, and 46 freshman college 
students. Results showed that the delinquents had more negative family perceptions as compared to the 
high school and college students (Anolik, 1980; 1981). 
Dryfoos used the phrase "adolescents at risk" to describe these young people who have a low 
probability of growing into responsible adulthood. She stated that these disadvantaged teenagers have 
high probabilities of suffering numerous unfortunate consequences resulting from early sex, drugs, 
stress, and violence. Dryfoos further states that although most of these "at risk adolescents" have 
participated in high risk behaviors (perhaps stemming from adolescent egocentricity), many of the 
factors that place these teens at risk are not of their own doing - i.e. poverty, living in high risk 
families, irregular school attendance, inadequate schooling, etc. She estimated that about 17 % of 
White children are at high risk, compared to 51 % of Black children and 45 % of Hispanic children 
(Dryfoos, 1991). 
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When the empirical literature related to adolescents' personal fables is examined, one is struck 
by the number of recent studies challenging the myth that adolescents take more risks than adults 
because they feel more invulnerable (Eccles et. al., 1993; Dolcini et. al., 1989; Millstein, 1992; 
Quadrel, Fischhoff, & Davis, 1993). Dolcini and colleagues (1989) found that adolescents with higher 
Personal Fable scores actually rated themselves as being somewhat more at risk from various activities. 
In a cross-study comparison of archival data regarding the perceived threat of drug and alcohol 
problems, Millstein (1992) found less evidence of invulnerability among adolescents than among college 
students or adults. 
Quadrel and colleagues (1993) state that there is little empirical support for Elkind's (1967) 
claim that adolescents have a strong personal fable. In addition, there is minimal persuasive data 
showing that teenagers are significantly less skilled than adults in assessing risk. Quadrel and 
colleagues focused on testing the adolescent invulnerability hypothesis by comparing the degree of 
optimism in three groups of subjects: troubled teenagers from treatment homes, non-troubled middle-
class teenagers, and the latter group's parents. All three groups rated themselves as facing somewhat 
less risk than other people they know. However, "this perception of relative invulnerability was no 
more pronounced for adolescents than for adults" (Quadrel, Fischhoff, & Davis, p. 102). The authors 
state that the results of their study are similar to others demonstrating that adults and adolescents have 
relatively little differences in their cognitive decision making processes. Researchers in this area agree 
that there is a risk in overestimating how much adolescents feel invulnerable (Quadrel, Fischhoff, & 
Davis, 1993). 
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In summary, the cognitive developmental process from childhood to adolescence is complex 
and multi-faceted. Both the maturational cognitive changes (i.e. movement from the concrete to formal 
operational stage of thought), and the accumulation of life experiences and knowledge which are unique 
to each individual must be considered, so as to fully understand an adolescent's cognitive world. 
Piaget's theory of cognitive development, as well as Elkind's two types of adolescent thinking have 
been reviewed in an effort to facilitate a more thorough understanding of the results of this study. 
Identity Acquisition and Development of Self-Esteem 
Erikson believed that developmental changes did occur in adulthood. Erikson's developmental 
theory has eight psychosocial stages which he posited all humans negotiate in their life cycle (Erikson, 
1968). Each stage consists of a specific developmental task that forces the individual to face a turning 
point, or developmental crisis. Erikson believed that the more successful the individual is at resolving 
the developmental crisis, the healthier the individual will be, and the more likely the individual will 
gain positive self-esteem because the person will see himself or herself as competent. 
Individuals need certain psychological characteristics, as well as support from their social 
environment, to resolve successfully each of the developmental crises. Erikson stated that the end of 
the adolescent process is marked by a firm sense of inner identity, and the latter is a prerequisite for 
further and truly individual maturation. A positive sense of identity "depends on the support which the 
young individual receives from the collective sense of identity characterizing the social groups 
significant to him: his class, his nation, his culture" (Erikson, 1968, p. 89). 
The psychosocial stage which precedes the adolescent stage is called "industry versus 
inferiority". Children in middle and late childhood become interested in how things work and how they 
are made. Achievement and developing a sense of personal competence become a more salient part of 
the child's life. Children develop a sense of industry if their efforts to achieve are rewarded, and tasks 
assigned are exciting. Without acknowledgement, encouragement, and rewards for efforts to achieve, 
children develop a sense of inferiority, which can then lead to the development of poor self-esteem, or 
just exacerbate an already low level of self-esteem. Erikson posited that children must successfully 
negotiate the industry versus inferiority crisis in order to enter into the adolescent psychosocial stage 
from the healthiest standpoint (Erikson, 1968). 
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The psychosocial stage which adolescents must negotiate is referred to as "identity versus 
identity confusion". In this stage, adolescents begin to search for who they are, what their beliefs and 
values are, and where they are going in life. As part of this search, adolescents are prone to 
experiment with different identities - sexual, vocational, moral, religious, and political, and are likely to 
be confused about what roles to play. Erikson labeled this important period of exploration as a 
psychosocial moratorium, and he viewed this period as a gap between childhood security and adult 
autonomy (1950, 1968). It is a period where adult commitments are delayed, yet it also may lead to 
deep, if often transitory, commitment on the part of the adolescent. It is important for adolescents to 
have the freedom to explore many different roles in their search for a niche in their society. The 
achievement of a positive identity requires exploring such roles in a healthy manner and defining a 
positive future path. Identity development also reflects the way the adolescent has resolved prior stages 
such as trust versus mistrust, autonomy versus doubt, initiative versus guilt, and industry versus 
inferiority. Identity confusion may result from unsuccessful resolution of prior stages, when parents 
push an identity on their teenager, or the adolescent does not adequately explore a variety of roles 
(Erikson, 1950; 1968). 
There is a strong theoretical correlation between achieving a positive identity and attaining high 
self esteem. Although slightly different definitions of the concept exist, Edith Jacobson stated that self 
esteem refers to a person's feelings of satisfaction which reflect the relationship between his or her self-
image and ideal self-image (1954). In other words, the more congruent the feelings are between one's 
self-image and ideal self-image, the higher the individual's level of self esteem. As stated earlier, 
positive feelings about self are associated with self-evaluations of one's own qualities, abilities and 
behavior. 
This association was demonstrated in a study conducted by Richman, Brown and Clark ( 1984) 
in which self-esteem scores of high school students were found to be inversely related to indices of 
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maladaptive behavior. This was a correlational study attempting to assess the relationship among self 
esteem and specific maladaptive behavioral patterns as a function of gender and social class. The four 
indices of maladaptive behavior were alienation, social nonconformity, discomfort, and depression. 
The same study also found social nonconformity, an index of delinquent behavior, to be inversely 
related to self-esteem for low and middle SES males but unrelated for high SES males (Richman et. al., 
1984). Rosenberg, Schooler, & Schoenbach (1989) demonstrated that boys with low self-esteem tended 
toward delinquency more so than boys with high self-esteem. 
In terms of sex and race differences in self-esteem, a review of the literature is rife with 
contradictions. It should be noted that many of the earlier studies examined the construct of self-
concept as opposed to self-esteem. However, several authors of later articles reviewing the literature 
pertaining to self-esteem reference the earlier studies which specifically measured self-concept. While 
they are similar constructs, they are most likely not identical. A review of the literature indicated that 
self-esteem results from self-evaluation, while self-concept is a more global construct which 
encompasses self-esteem (Bridle, 1984). Therefore, the results of the earlier studies (1961 and earlier) 
are presented with a recommendation to the reader that some degree of caution be used when 
comparing these results to the results of later studies. 
Wylie (1961) posits that earlier studies of sex differences in self concept were directed toward 
two questions: To what degree have females and males accepted particular sex role stereotypes as 
applicable to women (or to men) in general? To what degree have females and males accepted 
particular sex role stereotypes as applicable to their own actual or ideal self concepts in particular? 
Wylie (1961) cites two studies by McKee and Sherriffs which explored questions concerning male and 
female stereotypes. Using a seven-point Likert scale ranging from "Men greatly superior" to "Women 
greatly superior", McKee and Sherriffs (1957) found that both male and female college students 
enrolled in introductory psychology courses (n = 178) reported that males were superior to females. 
The authors point out that as compared with men subjects, a significantly greater number of women 
subjects are more favorable to males, than to females. In other words, the difference between the 
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over-all means of the men and women subjects is not significant; however, the difference between the 
proportions is significant. The authors state that the content of the self-conceptions of women and men 
likely reflects the differences in the esteem with which both sexes are regarded (McKee & Sherriffs, 
1957). 
These same authors studied beliefs and attitudes about the roles of the two sexes using the 
Sarbin 200 word adjective checklist (McKee & Sherriffs, 1959). Subjects for this study consisted of 
100 unmarried men and 100 unmarried women enrolled in introductory psychology college courses. 
Results of this study demonstrated that women's "real self" (i.e. how they describe themselves as they 
really are) is more unfavorable than men's and is more sex-typed than men's. The authors elaborate on 
this latter finding by saying that women still feel they must behave according to traditional stereotypes. 
Lynn (1959) reported results which suggest that from age eight there is a progressive increase in the 
female's acceptance of the unfavorable stereotype as personally applicable. Sarbin and Rosenberg 
( 1955) also support this finding as they found that men exceeded women in checking such adjectives as 
resourceful, mature, logical, realistic, and deliberate, while women exceeded men in checking 
feminine, emotional, affectionate, and temperamental. 
Before reviewing more recent studies which evaluate sex and race differences of the construct 
of self-esteem, two studies which dovetail with the aforementioned self-concept studies will be 
addressed. Inge Broverman, her husband Donald Broverman, and several of their colleagues were 
cognizant of the empirical evidence supporting the existence of sex-role stereotypes. They tested the 
hypothesis that clinical judgements about the traits characterizing healthy, mature individuals are a 
function of the gender of the person judged. They assumed that the notion of psychological health 
would be more influenced by the "greater social value of masculine stereotypic characteristics than by 
the lesser valued feminine stereotypic characteristics" (Broverman, Broverman, Clarkson, 
Rosenkrantz, & Vogel, 1970, p. 1). In other words, these authors believed that a double standard of 
psychological health existed. 
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Broverman, et. al. (1970) used 79 clinically trained psychologists, psychiatrists, and social 
workers (46 men, 33 women) ranging in age from 23 to 55 years in their study. All of the subjects 
completed a stereotype questionnaire with 122 bipolar items (e.g., very aggressive or not at all 
aggressive). Using only the subjects' responses to the 41 items which had 70% or better agreement as 
to which pole characterized men or women, the results confirmed that clinicians tend to ascribe male-
valued stereotypic traits more often to healthy men than to healthy women. Analyzing the content of 
these items revealed an overall powerful, and negative assessment of women. For instance, among 
these items, clinicians were more likely to suggest that healthy women differ from healthy men by 
being more submissive, less independent, more easily influenced, less aggressive, less competitive, 
more excitable in minor crises, more emotional, more conceited about their appearance, less objective, 
and more likely to dislike math and science courses. Taken together, this combination of traits seems 
to be a very odd way of describing any healthy, mature individual. The authors point out that the 
judgements of this sample of clinicians merely reflect the sex-role stereotypes, and the differing 
valuations of these stereotypes that are prevalent in our society. The attitudes of our society create this 
problem; however, the results of this study indicate that clinicians may implicitly accept these 
stereotypes, and indeed, may serve to perpetuate the stereotypes (Broverman, et. al, 1970). 
Broverman and colleagues reviewed the self-concept and sex-role stereotype literature in order 
to develop their own sex-role questionnaire (Broverman, Vogel, Broverman, Clarkson, & 
Rosenkrantz, 1972). They concluded that stereotypically masculine traits are usually perceived as more 
desirable than stereotypically feminine traits. Yet, both men and women incorporate the positive and 
negative traits of the appropriate stereotype into their self-concepts. Women tend to have more 
negative self-concepts than men, resulting from the greater negative value associated with feminine 
traits. The authors note that women are clearly put in a double-bind by virtue of different standards of 
sex-role behavior that exist for women than for "adults". Finally, the authors state that evidence from 
numerous empirical studies indicates that sex-role stereotypes are held by large and varied samples of 
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the population, and are incorporated into the self-concepts of men and women. These findings further 
indicate that these attitudes are deeply ingrained in our society (Broverman et. al., 1972). 
A review of slightly more recent studies which examine the construct of self-esteem indicates 
that males have higher self-esteem than females (Offer & Howard, 1972; Simmons, Brown, Bush, & 
Blyth, 1978; Rosenberg & Simmons, 1975). Offer and Howard (1972) conducted an empirical 
analysis of the Offer Self-Image Questionnaire for Adolescents and looked at differences in adjustment 
scores between males and females in 11 areas representing important aspects of the psychological world 
of the teenager. Their total sample consisted of over 3,200 normal and disturbed boys and girls, 
between the ages of 13 and 19, and encompassing a variety of geographic locations. Although their 
sample lacked rural and inner city adolescents, it did span urban and suburban lower-middle and upper-
middle classes. Differences between females and males in all but two scales, emotional tone and 
superior adjustment, were significant at the .05 level. The male adolescent turned out to have more 
impulse control, better body and self-image, and less psychopathology. The female adolescent had 
better interpersonal relationships (as depicted by the social relationship, morals, family relationship 
scales). Females also had better mastery of external problems, and clearer vocational educational goals 
(Offer & Howard, 1972). Simmons et. al. (1978) measured the self-esteem of 798 black and white 
adolescents as they transitioned from sixth to seventh grade in a large Midwestern city. The findings of 
this study indicate that both the black and white females were less likely to have high self-esteem than 
males. For purposes of this study, a six-item Guttman scale developed by Rosenberg and Simmons 
(1972) was employed. The categories of high (5-6), medium (3-4), and low (0-1) were used to divide 
the sample into thirds as closely as possible. Thirty percent of 6th grade girls had high self-esteem, as 
compared to 41 % of 6th grade boys. In 7th grade the gap widened even further - 31 % of the 7th grade 
girls had high self-esteem as compared to 453 of 7th grade boys (Simmons, et. al., 1978). These 
findings supported the earlier research that indicated that females of both black and white adolescent 
groups are less likely to have high self-esteem (Simmons & Rosenberg, 1975). 
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However, there are numerous studies which indicate that males and females are not different in 
their levels of self-esteem, or that females have higher self-esteem than males. Engel's (1959) study on 
the "Positiveness" of the self concepts of adolescent boys and girls examined the stability of the self-
concept in adolescence over a two-year period, as well as examined the relationship between the 
stability found and the quality of the self-concept. Subjects consisted of 172 public school students, 
104 of whom were in the eighth grade and 68 of whom were in the tenth grade. Subjects were mostly 
of lower-middle and middle-class backgrounds. Out of four comparisons, the boys had more positive 
self concepts in two, while the girls had more positive self concepts in the remaining two comparisons. 
None of these sex differences was significant. The author did not find a decrease in self-esteem for 
either sex over a two-year period (Engel, 1959). 
More recent studies by Maccoby and Jacklin (1974) and Wade (1991) also failed to find sex 
differences. Maccoby and Jacklin summarized 30 studies which used standardized self-esteem scales, 
and reported that sex differences are seldom found in such studies. In the studies which do report a 
sex difference, girls receive higher average scores as often as boys do. However, they suggest that 
girls seem more likely to disclose their weaknesses, and boys are more likely to obtain higher "lie" 
scales and "defensiveness" scales. Therefore, if boys are trying to present a more favorable picture of 
themselves in self-esteem inventories than they really believe to be true, their scores would actually be 
somewhat lower than those reported in the 30 studies, and the sex difference would shift in favor of 
girls' having higher self-esteem (Maccoby & Jacklin, 1974). 
Wade examined race and sex differences in adolescent self-perceptions of physical 
attractiveness (SRA) and level of self-esteem (SE) during early and late adolescence. Three hundred 
thirty six Black (164 male, 172 female) and 817 White (391 male, 426 female) adolescents aged 11-17 
years were interviewed twice in a two year period. Blacks rated themselves higher in SRA than Whites 
at both time periods. Racial differences in SE did not occur at either time period. Males rated 
themselves higher in both SRA and SE than did females (Wade, 1991). 
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In studies where children's self-esteem has been rated by others, the results have been mixed. 
Teachers sometimes rate girls as having higher self-esteem, even though the same boys and girls do not 
differ when asked to rate themselves. Furthermore, the self-esteem of the two sexes is said to be very 
uniform across age levels through college age (Maccoby & Jacklin, 1974). 
With regard to race differences and self-esteem, many studies report null findings. Those 
studies which do report race differences tend to show that blacks have higher self-esteem than whites 
(Bachman, 1970; Gordon, 1963; Harris & Stokes, 1978; Hoelter, 1983; McDill, Myers, & Rigsby, 
1966; Porter & Washington, 1979; Simmons et. al., 1978; Tashakkori, 1993). As stated previously, 
Simmons et. al. (1978) found that both black and white females were less likely to have high self-
esteem than their male peers. This study also found that black children in grades 6 and 7 appear to 
have higher, rather than lower, self-esteem than white children. This study further indicated that within 
each racial group, the difference between males and females was about the same. White females had 
significantly lower self-esteem than did any of the other groups - white males (p < .001), black males, 
and black females (p < .10). Only 27 % of white 6th and 7th grade girls had high self-esteem as 
compared to 39% of white 6th and 7th grade boys, 49% of 6th and 7th grade black girls, and 61 % of 
6th and 7th grade black boys. 
The authors raise the question of whether the measure of self-esteem and the relationships 
found between race, sex and self-esteem might be contaminated by the response bias of "social 
desirability." Previous research by these authors had documented that blacks and females have a 
greater tendency to reply in a socially desirable manner than whites and males. However, after 
controlling for social desirability, the original findings were little changed. They therefore concluded 
that race and sex differences in self-esteem do not seem to be an artifact of social desirability 
(Simmons, et. al, 1978). 
Tashakkori (1993) found that African-American pre-adolescents had significantly higher self-
esteem scores than Whites. The largest differences in favor of African-Americans pertained to self-
beliefs regarding appearance and attractiveness and academic self-beliefs regarding reading. The 
18 
reverse direction was present in relation to self-beliefs that reflected self-efficacy and control of events 
that happened to self. 
Results of studies analyzing self-esteem race differences between Blacks, Whites, and 
Hispanics are mixed. Leung and Drasgow (1986) conducted a study examining the hypothesis that low 
levels of self-esteem are related to high frequencies of delinquent behaviors in Black, White, and 
Hispanic male adolescents in the United States. Their subjects consisted of 1,241 Blacks, 2, 690 
Whites, and 678 Hispanics aged 14-21 years. Subjects were interviewed in 1979 and 1980. Results 
showed that Whites and Blacks reported similar levels of self-esteem however, Hispanics reported 
lower levels. 
Dukes and Martinez (1994) collected data from 18,612 students attending junior high and high 
school in Colorado Springs, Colorado. They also replicated their significant findings using a more 
ethnically diverse and lower SES sample of 1,700 students in Denver. Using the Rosenberg Self-
Esteem Scale (RSES) to measure core or global self-esteem, they found that differences on the RSES 
were greater for gender than for ethnicity. The mean score on the RSES was 31.51 for males and 
29.83 for females. The mean score for whites was 30.78 and for minorities (including Blacks, 
Hispanics, Native Americans, and Asian males and females) was 30.39. 
These authors also measured public self-esteem via an index made up of three Likert-type 
items. The differences on the public self-esteem index were greater for ethnicity than for gender. The 
mean for whites was 10.20, and the mean for minorities was 9.87. They found that males had higher 
public self-esteem scores than females, but the gap narrowed when gender differences were considered, 
as opposed to ethnicity differences. The mean score for males was 10.20, and the mean for females 
was 10.00 (Dukes & Martinez, 1994). 
Dukes and Martinez point out that their analyses revealed some evidence of statistical 
interaction between ethnicity and gender that parallelled those of Richman, Clark, and Brown (1985). 
Race and gender interact to produce different levels of core and public domain self-esteem among 
adolescents, and the authors suggest that systematic investigation of the interactive effects of these 
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variables should be the focus of future research. They also state that a stronger theory on the core and 
public aspects of the self is needed, as is a more thorough measure of public self-esteem (Dukes & 
Martinez, 1994). 
In conclusion, it seems that many self-referent terms such as self-image, self-concept, and self-
esteem are often confused, and it seems likely that conclusions have been drawn from comparing 
studies which may be measuring slightly different constructs. Although closely related, these terms are 
not identical. Additionally, it seems that both sound theoretical explanations and strong empirical 
support have been lacking in studies examining race and sex differences in self-esteem. The latter is 
particularly true for earlier studies. Based on the disparate findings presented above, and the much 
smaller sample size of this study, there are no hypotheses offered regarding potential race and sex 
differences for the subjects in this study. 
Moral Development 
Aside from their struggle with issues of identity formation and self-esteem, and concomitant 
with the development of formal operational thought, adolescents contend with another important aspect 
of cognitive maturity: the development of moral reasoning. Lawrence Kohlberg's theory of moral 
development was a logical extension of Piaget's theories and research. Kohlberg believed that moral 
reasoning reveals itself in a series of stages (Kohlberg, 1963; 1981). He developed a set of 
hypothetical stories that pose ethical dilemmas and presented them to children, adolescents and adults. 
After examining the responses to these dilemmas, he found three levels of moral reasoning: 
preconventional, conventional, and postconventional - with two stages at each level. 
I. Preconventional - emphasis on avoiding punishments and getting rewards. 
Stage 1: Punishment and obedience orientation - obey authority in order to 
avoid punishment. 
Stage 2: Instrumental and relativist orientation - be nice to others in order to 
have others be nice to you. 
II. 
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Conventional - emphasis on obeying social rules and obtaining praise and recognition 
for moral behavior. 
Stage 3: "Good boy" or "Good girl" orientation - individuals are motivated 
to behave in order to win the praise and approval of parents and peers. 
Stage 4: Law and order orientation - correct behavior entails being a good 
citizen and obeying the laws in place. 
III. Postconventional - morality is internalized and the emphasis is on moral principles. 
Stage 5: Social contract orientation - an understanding that rules and laws 
are relative and exist to benefit all; when a party is not benefitted, the 
contract becomes invalid (laws sometimes need to be changed). 
Stage 6: Universal moral principles orientation - moral standards are based 
on universal human rights (i.e. the value that "life is sacred" might prompt 
someone to be a pacifist, a vegetarian, and a pro-lifer) (Kohlberg, 1981). 
Kohlberg believed these moral stages unfold sequentially as a result of cognitive development 
and overall maturation. Kohlberg (1981) posited that most children before the age of 9 reason about 
moral dilemmas in a preconventional way, and with the onset of formal operational thinking in early 
adolescence, they reason in more conventional ways. He believed that a certain amount of life 
experience and responsibility was necessary to move into stage 5 or the postconventional level of moral 
reasoning. Research has shown that many adults remain at stage 4 and furthermore, that stage 6 is 
rarely obtained (Colby, Kohlberg, Gibbs & Lieberman, 1983; Kohlberg & Elfenbein, 1975). 
Rest (1986) cited numerous cross-sectional and longitudinal studies, as well as cross-cultural 
studies, which strongly support the existence of a general developmental trend in moral judgement. 
Rest cited his own cross-sectional data (Rest, 1979b) consisting of roughly 3,000 subjects, in which the 
age/education factor accounted for 38 to 49 percent of the variance in his Defining Issues Test (DIT) 
scores. The longitudinal studies showed approximately ten times more upward movement than 
downward movement. Thoma (1984) conducted a meta-analysis of over 6,000 subjects in cross-
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sectional data which showed that age/education accounts for 52 percent of the variance of DIT scores. 
Rest cites six cross-cultural studies providing age/education comparisons (1986). In each study, 
average moral judgement scores increase with age/educational levels. Rest states that the element most 
strongly associated with moral judgement development is education (Rest, 1986). Clearly there is 
ample empirical evidence to support Kohlberg's belief that moral stages unfold sequentially as a result 
of cognitive development and maturation. 
Kohlberg's theory of moral development received a great deal of attention, and with the 
attention came criticism. Two aspects of his theory that received criticism are reviewed below. First, 
Carol Gilligan (1982) pointed out that Kohlberg's original moral-dilemma scheme was validated only on 
males yet was applied to females as well. She hypothesized that males and females are socialized to 
approach issues of moral judgement in different ways. According to Gilligan, the characteristic male 
approach relates to respecting (thus, not always interfering with) the rights of others. The female 
approach however, relates to the context of the human relationships involved and demonstrating care 
and concern for others. She states that women are socialized to be nurturant, caring and non-
judgmental. Societal expectations of women make it difficult for women to judge right and wrong in 
absolute terms, which Kohlberg's method of assessing moral thinking required. Thus, Gilligan accused 
Kohlberg of emphasizing the "justice perspective" and not appreciating the "care and connectedness 
perspective" in moral development. Gilligan (1982) believed that the best moral thinking synthesizes 
both approaches and did not believe that either way of thinking was preferable to the other. 
The second aspect of criticism for Kohlberg's theory was related to the quality of research. 
This criticism was directly addressed by James Rest (1979a, 1983, 1986) through the development of 
his own measure of moral development. His measure, called the Defining Issues Test (DIT), was 
specifically designed in an effort to address the difficulty of subjectively scoring Kohlberg's stories. 
The DIT began as an attempt to develop an easily administrable, objectively scorable assessment tool 
on which a much needed data base could be built (Rest, 1983). Prior to describing specifically the 
DIT, Rest's own approach to the topic of moral judgement will be reviewed, as his thoughts on this 
topic differed somewhat from Kohlberg's model. 
Rest proposed a four-part framework in an effort to integrate more fully the concept of 
morality and to represent the diverse kinds of cognitive processes involved in morality. According to 
Rest, there are four major components which make up moral behavior and each component involves 
both affective and cognitive processes. The major components are: 
1. Interpreting the situation to identify how one's actions will affect the welfare of others. 
2. Figuring out what the ideally moral course of action would be. 
3. Selecting from among multiple values what one actually intends to do. 
4. Executing and implementing the moral plan of action. (Rest, 1983, p. 616) 
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Rest stresses several points with regard to his model: First, a four-component model implies that the 
psychology of morality cannot be represented as a single variable or unitary process. The four 
processes have distinctive functions, though they may interact and influence others. Second, Rest 
believes that when each of the four basic components of moral reasoning is considered carefully, many 
cognitive-affective interconnections are found, as opposed to cognition or affect in isolation. In other 
words, there is no moral behavior which can be separated from the cognitions and affects that prompt 
the behavior (Rest, 1986). For example, Forgas (1989) showed that mood plays a role in behavioral 
options which come to mind. People in a good mood usually are more positive, generous and willing 
to cooperate. Forgas' research also suggested that mood influenced decision outcomes, with sad 
subjects preferring rewarding choices more than happy subjects. Positive mood also resulted in faster 
and more efficient decisions. 
Third, Rest stresses that the four components represent the processes involved in producing a 
moral act, not general traits of people. They are not four virtues which constitute the ideally moral 
person. Finally, Rest does not intend to depict the four components as necessarily flowing sequentially 
from I through IV. He proposes a logical sequence, however, research suggests complicated 
interactions among the four components (Rest, 1986). 
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P score is the sum of scores from Stages 5A, 5B, and 6, converted to a percent and it represents the 
degree to which a person's thinking is like the thinking of moral philosophers (Rest, 1990). Brief 
descriptions of each of the other scores mentioned above are offered in Chapter IV prior to discussing 
the results of the DIT printout. 
Although this study is a pre-post, follow-up study, data collection only spanned a four to five 
month period of time. Therefore, the decision was made to administer the DIT just once to the 
subjects in this study. Longitudinal studies cited in Rest (1983), revealed that upward trends are 
significant when the intervals between testings are more than two years. These longitudinal studies and 
others provide empirical evidence to support a general developmental trend in moral judgement. 
There are several factors that relate to DIT scores. Rest (1986) states that sex differences on 
the DIT are minimal. Specifically he states that, "less than one-half of one percent of the variance in 
DIT scores is attributable to male/female differences (compare this to the effect of education, which is 
250 times more powerful)" (1986, p. 178). When differences are found, it is females who score higher 
on the DIT than males. 
Religious ideology is another factor which relates to DIT scores. Liberal religious ideology is 
associated with higher DIT scores. Rest (1986) posits that this may be due to more conservative 
ideologies emphasizing obedience to external authority and religious doctrines, whereas liberal religious 
ideologies tend to emphasize the individual's own responsibility in determining outcomes of "right 
versus wrong" moral dilemmas. 
Additionally, the DIT is significantly correlated to a wide variety of behavioral and attitude 
measures (Rest, 1986). Examples of behaviors correlated include cheating, delinquency, and school 
problem behavior. Examples of attitudes with consistent but modest correlations include "law and 
order" attitudes, attitudes towards authority, school discipline and capital punishment. 
Summary 
A review of the previous sections related to adolescents' cognitive development, identity 
acquisition, self-esteem, and moral development, should substantiate the claim that adolescence is a 
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developmental period rife with change, particularly when one takes into account the hormonal/pubertal 
changes occurring simultaneously. Although not directly measured in this study, the theories of 
cognitive development and identity acquisition were reviewed in an effort to address more adequately 
the complex developmental processes that adolescents encounter. As stated earlier, these theories were 
also reviewed in an effort to facilitate a more thorough understanding of the results of this study. 
This study did directly measure the variables covered in the remaining two sections - adolescents' levels 
of self-esteem and moral judgement. Self-esteem is reportedly a key factor in making healthy and 
responsible decisions regarding sexuality (Scales, 1982). Adler (1991) suggested that adolescents with 
high levels of self-esteem have healthier attitudes towards high-risk sexual behavior. One of the 
purposes of this study is to test this hypothesis. 
Another purpose of this study is to test the hypothesis that adolescents with high levels of 
moral judgement will have healthier attitudes towards high-risk behavior. This hypothesis stems from 
Rest's finding that low levels of moral judgement, as measured by the DIT, are significantly correlated 
to behaviors including cheating, delinquency, and school problem behavior (Rest, 1986). 
A third purpose of this study is to test the hypothesis that those students who attend the sex 
education program will have healthier attitudes toward sexuality than those not participating in the 
program. The sex education program examined in this study will be described in more detail in 
Chapter 3. What follows is a review of the literature pertaining to the myriad of sex education 
programs that exist. 
_Sex Education Programs 
As stated earlier, adolescents' self-esteem is believed to be a key factor in making healthy, 
moral and effective decisions regarding sexuality (Scales, 1982). Among other things, parents, 
educators, and clergy attempt to foster adolescents' development of self-esteem, moral judgement, and 
logical and abstract reasoning ability. The relationships among sexual behaviors, values, and social 
responsibility are complex and the literature appears to be inconclusive as to what type of sex education 
program is most effective with adolescents. 
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Traditional sex education has tended to focus on factual information, mostly about biology. 
Many adolescents are put off by sex-education courses that are merely "organ recitals," or that seem to 
miss the mark on their actual sexual dilemmas and pressures (Berger, 1991, p. 467). Additionally, 
research has shown that sex education promoting primarily knowledge of reproductive biology is not 
effective in reducing unwanted pregnancy. In other words, an increase in knowledge may occur but 
attitudes and behaviors remain unchanged (Edwards, Steinman, Arnold, & Hakanson, 1980; Kirby, 
1980; Wallis, 1985). Furthermore, the strong emphasis on biology and physiology in sex education in 
the schools tends to produce a biological determinist view of gender issues, at the expense of ignoring 
social and cultural issues. The mistaken conclusions that can be drawn are that male sexual aggression 
and female passivity are actually biologically determined and innate, as opposed to culturally 
determined (Whatley, 1987). 
Studies in California have shown that some teens value pregnancy and despite access to 
contraception, become pregnant. Subjects consisted of 160 female patients (aged 13-18 years) at an 
inner city clinic. Having a baby may look like a good way to obtain self-esteem, maturity, and 
someone to love (Adler, 1991). Adler found that the lower a girl's self-esteem and educational 
aspirations, the less likely she is to use contraceptives. Adler's research results indicate that motivation 
- governed by attitudes about pregnancy and social pressures - is a primary predictor of adolescent 
contraceptive use and pregnancy. 
While the majority of parents (over 80%) favor sex education in the schools (Fine, 1988; 
Scales, 1981), the proposed content of sex education is beset with controversy. Some groups, like 
Planned Parenthood, argue that sex education should be more open and birth control more available as 
they are in European countries. The idea is to reduce the mystery and drama surrounding sex so that 
familiarity will make the individual less vulnerable to unwanted pregnancy and sexually transmitted 
diseases (Wallis, 1985). Other groups believe sex education should be provided by parents and that 
teaching adolescents about birth control is simply giving them permission to have sex and to be 
promiscuous. Schools should focus on teaching moral values and abstinence. Kirby (1985) reported 
that there are no experimental studies which evaluate the impact of high school sex education upon 
sexual behavior. However, three surveys (Spanier, 1977; Wiechman & Ellis, 1969; Zelnik & Kim, 
1982) have indicated that high school sex education programs are not associated with sexual activity 
(cited in Kirby, 1985). 
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As a result of this controversy, psychologists, physicians, educators, and counselors are all 
proposing new and innovative approaches to sex education programs. Broader initiatives that use 
approaches based on research data about successful programs will be implemented by 1995, according 
to Jerry Bennett, acting deputy assistant secretary of the Federal Government's Office of Population 
Affairs. These broader initiatives will most likely combine the two philosophies mentioned above. 
Although knowledge is a big part of sex education for adolescents, successful pregnancy and STD-
prevention efforts must address attitudes about and motivations for having sex and using contraception, 
and they must involve parents (cited in Azar, 1993). 
As stated in Chapter 1, numerous authors purport that sexual educational programs should 
include a means of addressing the complex relationships among attitudes, behaviors, values, and social 
responsibility (Gabler & Gabler, 1987; Gilgun & Gordon, 1983; Hepworth & Shemoff, 1989; Kirby, 
1985; Vance, 1985). Gilgun and Gordon (1983) stress the need for creating conditions, both at school 
and at home, in which teens can openly discuss and think about the difficult moral issues and behaviors 
which surround their evolving sexual identities. Opponents to expanding the role of sex education 
programs in schools may be a minority, but they are a powerful and vocal minority who make public 
school administrators hesitant about expanding sex education programs (Powell & Jorgenson, 1985). 
Church and private school settings offer administrators greater autonomy in providing more 
comprehensive coverage of sexual issues. 
Powell and Jorgenson (1985) favorably reviewed several nonschool sex education programs for 
their content and teaching approaches. However, they found it difficult to evaluate the programs due to 
a lack of quasi-experimental designs. They also pointed out that the criteria of effectiveness oftentimes 
included the "enthusiasm of the target audience" or "absence of community conflict". They argued for 
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more meaningful criteria of effectiveness and more rigorous research designs to evaluate program 
outcomes. Powell and Jorgenson (1985) used a sample of high school age students attending a large 
Protestant church in a suburb of Dallas, Texas. The experimental group consisted of 74 adolescents; 
49 females and 25 males. Control group subjects were selected from a church of the same 
denomination, from the same geographic area, and of similar size. The study examined the effect of a 
short term church-based program in relation to three program goals: increased sex information, 
heightened self-esteem, and clarity of personal values. Significant positive change in sex information 
and clarity of personal values was found. 
Kirby (1985) evaluated fifteen different sex education courses or programs sponsored by 9 
different organizations in different parts of the United States. They represented a wide spectrum of 
popular and "exemplary" sex education approaches which among others, included a five hour 
conference, a semester course for juniors and seniors, a one-year course for freshman, another one-
year course for juniors, a school health clinic, a peer education program, a parent-child program for 
adolescents aged 13-17, and another parent-child program for children aged 9-12. Quasi-experimental 
designs were used and both questionnaires as well as pregnancy data were collected and analyzed from 
over 2,000 teenagers. 
The results demonstrated that these educational programs (particularly the shorter programs) 
increased knowledge, but had no measurable impact upon most values, most attitudes, self-esteem, 
satisfaction with social and sexual relationships, or decision-making and communication skills. 
Additionally, most programs did not measurably increase or decrease sexual behavior or use of birth 
control. However, the parent/child program increased parent/child communication, and the school 
health clinic increased the use of birth control and reduced unintended births. Programs aimed at 
increasing clarity of values had a small impact. It should be noted that the parent/child program 
required the parents and their children to communicate right in the classroom. The author believes that 
this experiential component is crucial to having a clear impact upon behavior. The school health clinic 
helped the students obtain more effective types of birth control. In other words, these two programs 
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did more than just talk about the desired behavior; they required/facilitated the desired behavior (Kirby, 
1985). 
Although many sex educators may find these results disheartening, Kirby insists that there 
remain good reasons to maintain and further develop sex education. He points out that many students 
in the programs evaluated stated that the programs had very positive effects upon them. Many parents 
also supported the programs despite their beliefs that they are ineffective. Third, the data did 
demonstrate a few positive and significant results, such as increasing knowledge. Fourth, students 
should be entitled to accurate information about sexuality, even if that knowledge does not measurably 
change their sexual behavior. Finally, Kirby states that sex education is still a young field. Through 
further development and evaluation, sex education may improve and have greater impact (1985). These 
results also suggest that sex educators and researchers should be more realistic about the effects of 
programs and change the curriculum structure accordingly. 
One of the purposes of this study is to evaluate the effectiveness of a brief values based sex 
education program (utilizing a quasi-experimental design) in changing attitudes towards high-risk sexual 
behavior. The sex education program examined in this study will be described in more detail in 
Chapter 3. It is hypothesized that those students who attend the sex education program (experimental 
group) will have significantly better attitudes toward sexuality than those not participating in the 
program (comparison group). The formal hypotheses, the measures which will be used, the selected 
methods of analysis, and the sex education program to be evaluated will be discussed in the following 
chapter. 
CHAPTER III 
METHOD 
Experimental and control group subjects consisted of 85 adolescents each (N = 180). They 
were selected from a population of freshmen high school students attending inner 
city Catholic schools in a large midwestem city. Sample constraints included the primarily Catholic 
nature of the group as well as the selection of only freshmen, which may limit the ability to generalize 
the results. It was hoped that by targeting inner city Catholic high schools, a larger minority 
population would be present in this study. 
The high schools from which the sample were taken are college preparatory schools. Parental 
consent for minors was obtained prior to their involvement in the program and study. The program 
evaluated is relatively new and explicitly value-based. Therefore, it was determined that it would best 
be initiated and evaluated in a Catholic environment. 
Students were randomly assigned to either the experimental or control group. Control group 
subjects will have the opportunity to view the workshop providing their school videotapes it, or they 
may participate in the "workshop" on sexuality, lead by Terry Nelson-Johnson during the following 
school year (1994-1995). They did not view the videotape or attend Terry's presentation prior to 
collecting the follow-up data. Control group subjects were really a comparison group, as no alternative 
training was provided via this study. 
Measures 
The Rosenberg ten item Self-Esteem scale (RSES) was used to measure self-esteem 
(Rosenberg, 1965). Rosenberg stated that self esteem is a phenomenon which is difficult to measure 
precisely and to manipulate. He admitted that the RSES, along with numerous other measures of self-
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image constructs, is faced with challenging technical and methodological problems primarily because 
these constructs are fundamentally phenomenological (Rosenberg, 1965). 
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Generally speaking, "(s)elf-esteem, as indexed by the RSES, is the product of the evaluation 
process that involves judgements about self" (Bridle, 1984, p. 52). The RSES operationalizes self-
esteem as favorable to unfavorable and reflects the general attitude of the individual regarding his or 
her own worth and value. A Guttman scale was selected to insure a unidimensional continuum ranging 
from subjects who had very high to those who had very low self-esteem. The scale is an even-
numbered four step scale verbally anchored by the terms Strongly Agree, Agree, Disagree and Strongly 
Disagree (Robinson and Shaver, 1969). A large sample was required to assess the test using 
multivariate analysis. The sample consisted of 5,024 eleventh and twelfth grade students. The 
Guttman procedure yielded a reliability coefficient of .92. The test-retest reliability was .85. Although 
there were no known "criterion groups" which could be used to validate the scale, face validity was 
found to be significant among high school students in that the scores on this scale were found to be 
associated with other data in a theoretically meaningful way. For example, evidence was found to 
support the expectations that individuals with low self-esteem, as measured by the RSES, appeared 
depressed to others; expressed feelings of discouragement and unhappiness; manifested symptoms of 
anxiety and felt that others had little respect for them. Low self-esteem, as measured by the RSES was 
significantly associated with a larger number of psychosomatic symptoms reported and a greater 
tendency to daydream and to ruminate (Kaplan & Pokorny, 1969; Rosenberg, 1965). 
Self-reported participation in such things as extracurricular activities, club memberships, and 
elected positions were significantly associated with high RSES scores in Rosenberg's original sample 
(Rosenberg, 1965). In a two year longitudinal study of a sample of 303 high school students in the 
Upward Bound program which is intended to "generate the skills and motivation for college success 
among young people from low income backgrounds and inadequate secondary school preparation", 
RSES scores for both the African Americans and Caucasians increased steadily and significantly for 
both groups across the six testing points. No differences between control subjects at comparable 
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younger and older ages were observed (Hunt & Hardt, 1969). Finally, the test is short, and easy and 
economical for administering (Rosenberg, 1965). 
The Defining Issues Test (DIT; Rest, 1979b) was used to assess the students' level of moral 
judgment. As a test of moral judgment, the DIT attempts to characterize a person's moral problem 
solving strategies. Moral judgment (as measured by the DIT) is consistently and significantly related to 
indices of behavior and to a wide range of attitudes. Differences between males and females are 
insignificant (accounting for less than 1/2 of one percent of the variance in moral judgment scores). 
Cross-cultural studies in over 20 countries show more striking similarities than differences with U.S. 
samples. 
Within group cross - sectional studies revealed that the lowest P scores (the degree to which a 
person's thinking is like the thinking of moral philosophers) in a combined college sample were from 
the Southern United States, areas of the country usually noted for their conservative and traditional 
outlook. Ernsberger (1976) corroborated the lowering effects on moral judgement of a conservative 
intellectual group in comparing different churches in the same geographical area of Minneapolis, while 
controlling the subjects' SES backgrounds. He found that a Methodist and a Unitarian Universalist 
church employed more principled moral thinking in their educational materials and official statements 
than a Baptist and a Missouri Synod Lutheran Church. He then randomly sampled church members 
from each of these churches, and found statistically significant differences on the P index between the 
liberal and the conservative congregations (Ernsberger, 1976). Among ninth grade samples classified 
according to SES level, there seems to be a tendency for higher SES groups to have a higher average 
DIT score (McColgan, 1975; Rest, Ahlgren, & Mackey, 1973). Rest is cautious in presenting the SES 
data because it has not been a consistent or powerful correlate of the DIT. Furthermore, he believes 
that a thorough study needs to be done looking at the full range of SES while controlling other 
variables, or treating them as covariates (Rest, 1979b). 
Rest (1979a) described an earlier unpublished review of 22 studies assessing sex differences 
and reported that only two had a significant difference in P scores between males and females. Rest 
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reported that even in the two studies reporting significance, only about 6 % of the variance was 
accounted for by the sex variable. In both of those studies, females had the higher scores. Rest stated 
that in DIT research, sex differences are rarely significant in any age group or academic setting. He 
strongly recommends checking the influence of other variables such as IQ, education, or SES whenever 
sex differences do occur (Rest, 1979a). 
Norms for the DIT were derived from data from thousands of subjects involved in hundreds of 
studies done all over the United States. While the available data on the DIT is plentiful, it is drawn 
from hundreds of separate studies and therefore, Rest does not feel that it constitutes a truly 
representative sample of the U.S. drawn at random (1979a). However, test-retest reliabilities are 
generally in the high . 70s or . 80s and Cronbach' s Alpha index of internal consistency is generally in 
the high . 70s. 
The DIT is a multiple-choice test and is easily administered in group settings by simply 
handing out the questionnaires. Most subjects finish the 6-story form in 35 to 40 minutes (typically the 
short form of 3-stories takes 25 to 30 minutes). Scoring is completely objective either by using scoring 
keys or by computer. Internal consistency checks within the questionnaire detect subjects who are 
responding at random or who do not understand directions (Rest, 1990). 
Two measures were used to assess adolescent attitudes about sexuality. The first was the 
Premarital Sexual Attitudes Scale (PSAS) adapted by Treboux and Busch-Rossnagel (1989) from the 
Premarital Sexual Permissiveness Scale (PSPS) developed by Reiss (1967). The scoring is quite 
simple and entails assigning a score of 1 to strongly disagree responses, a 2 to disagree response and so 
on with a score of 5 for strongly agree responses. Responses are then summed with high scores 
indicative of more permissive attitudes. Possible scores range from 16 to 80. The PSPS was modified 
by increasing the number of sexual behaviors (kissing, light petting, heavy petting and sexual 
intercourse) and by changing the referent to the self. Treboux and Busch-Rossnagel (1989) assessed 
the test on a sample of 361 high school students whose mean age was 16.5 years and who came from 
middle to upper middle class backgrounds. The PSAS yielded a coefficient alpha of .91 and a test-
rctest reliability coefficient of . 68. 
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The second measure of attitudes was the Sex Knowledge and Attitude Test for Adolescents 
(SKAT-A, Lief, Fullard & Devlin, 1990). This test taps aspects of attitudes not covered by other 
measures and was specifically developed to measure behaviors that put adolescents at risk for acquiring 
or transmitting the HIV virus or becoming a teenage parent. The SKAT-A has three main sections: 
knowledge, attitudes, and behavior. The knowledge section has 37 true/false questions which are 
arranged in a random pattern to avoid response bias. This section has questions on the following areas: 
abortion, birth control and pregnancy, fantasies, homosexuality, masturbation, premarital sex, sex 
crimes, sex education, sexual behavior, sexual responsiveness, and sexually transmitted diseases. The 
test-retest reliability computed for this section using the Pearson r was . 77. The internal reliability 
estimated using the Kuder-Richardson Formula 20 was .74 (Lief, Fullard, & Devlin, 1990). 
The attitude section contains 43 statements to which the student indicates a response on a 5-point 
Likert scale (1 =strongly agree; 5=strongly disagree). Again, the items are randomly arranged to 
detect response bias. Scores are summed with higher scores indicative of more liberal attitudes and 
lower scores - more conservative. For this section only, a principal component factor analysis was 
performed based on data collected from 333 undergraduates. The test-retest reliability computed for 
this section using the Pearson r was .916 (total score) (Q < .001). The internal reliability estimated 
using Cronbach's alpha was .89 (total score) (Lief, Fullard & Devlin, 1990). 
The behavior section contains 43 questions concerning sexual behavior and experience. This 
section includes an equal number of questions that are applicable to individuals who have had sexual 
intercourse and those who have not. The SKAT-A was assessed on a sample of 40 undergraduates. 
However, the literacy assessment found the scales to be on a junior high school level. Concurrent 
validity measures were also significant (Lief, Fullard, and Devlin, 1990). 
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Sex Education Program 
The program proposed for evaluation was designed by Nelson-Johnson (1990). He describes his 
program as follows: "So much sex ... so little sexuality" is a one day program directed toward 
adolescents to help them in distinguishing between the act of sex and the relationship aspects of 
sexuality. According to Nelson-Johnson (1990), it is sexuality which makes sex human. Sex void of 
sexuality is not worthy of our humanity, not a reflection of the human spirit, not a reflection of God's 
spirit. Over the years the (Catholic) Church has vocally opposed "bad sex". It has not, however, 
nurtured an appreciation of and reverence for our sexuality among young people. The popular 
understanding of the Church's posture toward sexuality, especially among young people, can be 
reduced to two maxims: "Don't do it before you're married and don't use contraceptives." It is not 
sufficient to be against "bad" sex. We must stand in bold celebration of good and creative sexuality 
and help young people to cultivate a studied, reverent and vibrant YES to the gift of sexuality (Nelson-
Johnson, 1990). "The program reframes the "No" to sex into a "Yes" to sexuality" (Tobin, 1992, p. 
16). 
In Nelson-Johnson's approach to sexual education, video, slides, drama, storytelling, dialogue 
and lecture are used to introduce this crucial distinction between sex and sexuality. Sexuality is 
presented as an expansive reality, which includes the genitals, but is not limited to the genitals. 
Sexuality, like few other realities has the capacity to make love present, to produce and promote life. 
It is an astounding and mysterious gift, a demanding gift, a precious gift, a sacred gift. As earlier 
stated sexuality is defined as "a gift given to us by God so that we might, through the use of our 
bodies, more potently express and receive: warmth, compassion, solidarity, passion, hope, healing, 
companionship, joy, tenderness, commitment, comfort, grief, affirmation ... LIFE" (Nelson-Johnson, 
1990, p.3). 
Procedure 
Once the decision was made to target inner city Catholic high schools, the Director of Education in 
the Education Office of the Chicago Roman Catholic Diocese was initially contacted by telephone. A 
detailed letter was then sent describing this study, particularly with respect to the values based sex-
education program, and the required time commitments from the schools. Written permission was 
obtained from the Director of Education to contact diocesan schools and request their participation in 
this study. 
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Several high schools in and around Chicago were contacted before two appropriate schools 
agreed to participate. Their combined estimated incoming freshman class sizes were sufficient to 
ensure adequate power for this study. They were both schools which served primarily inner city 
minority youth. Additional demographic information can be found in the Descriptives section of 
Chapter IV. Personal visits were then made to each school to meet with the Assistant Principal at HSl 
and the Principal at HS2. These individuals were provided with copies of the dissertation proposal, the 
parental consent form, a brochure describing Terry Nelson-Johnson's sex-education program, and 
copies of all of the measures used in this study. Once the schools were educated about the study and 
then agreed to participate, dates for initial data collection (pre and post) were selected for the upcoming 
fall semester. 
A pre-post test quasi-experimental, longitudinal design was used. The program was conducted 
through the religious studies course curriculum. Thus, students were required to participate in the 
program, unless their parents did not provide consent. Subjects were randomly assigned to the 
treatment groups (experimental versus comparison or no treatment). The experimental group consisted 
of those students with even identification numbers and the comparison group consisted of those students 
with odd identification numbers. Both the experimental and control groups received the pretest 
measures on the morning of the program presentation. Pretest measures included the self-esteem, 
attitudes and moral judgement measures (all four listed above). The SKAT-A has some demographic 
information included which was necessary to ensure the similarity of the composition of the 
experimental and control groups. The post test measures were administered to both groups at the 
conclusion of the program. However, the DIT was not readministered in either post test period 
because the literature does not support any expectation that the students' level of moral judgement will 
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either increase or decrease in such a short period of time (Rest, 1986). Attitudes and self-esteem were 
again reassessed (both experimental and control groups) four months later to determine possible long-
term effects of the program on change of attitudes and/or self-esteem. 
Research Question and Hypotheses 
Research Question: Is exposure to an explicitly value-based approach to sexuality education, 
moral judgment and self-esteem related to adolescent attitudes toward sexuality? 
Hypotheses: 
Hl: Adolescents who participate in the value-based sexuality education program 
(treatment group) will have significantly better adolescent attitudes toward sexuality as 
measured by the Premarital Sexual Attitude Scale (PSAS) and the attitude portion of 
the Sex Knowledge and Attitude Test for Adolescents (SKAT-A) than those not 
participating in the program. 
H2: Adolescents with high level of self-esteem (as measured by the Rosenberg Self-
Esteem Scale (RSES)) will have a significantly better attitude toward sexuality as 
measured by the Premarital Sexual Attitude Scale (PSAS) and the attitude portion of 
the Sex Knowledge and Attitude Test for Adolescents (SKAT-A) than those with low 
levels of self-esteem. 
H3: Adolescents who have high levels of moral judgement (as measured by the 
Defining Issues Test (DIT)) will have significantly better adolescent attitudes toward 
sexuality as measured by the Premarital Sexual Attitude Scale (PSAS) and the attitude 
portion of the Sex Knowledge and Attitude Test for Adolescents (SKAT-A) than those 
with low levels of moral judgement. 
Statistical Analyses 
H 1: The independent categorical variables for the first hypothesis consist of the two treatment groups 
(experimental versus comparison or no treatment). The dependent continuous variables consisted of the 
students attitudes toward sexuality (as measured by the PSAS and attitude portion of the SKAT-A). 
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The method to be used to test this hypothesis is a 1-Way MANOVA repeated measure using 
Time 2 and Time 3. Time 2 was immediately after receiving the treatment and Time 3 was four 
months after the treatment (program). Assumptions which must be validated include: the observations 
are normally distributed on the dependent variable in each group; the population variances for the 
groups are equal (homogeneity of variance); the observations are independent - no high inter-
correlations; sample size should contain 15-20 cases for each dependent variable; and the dependent 
variables should be interval or ration and linear in nature. 
H2: The independent continuous variable for the second hypothesis is the students' level of self-esteem 
(as measured by the RSES). The dependent continuous variables consisted of the students' attitudes 
toward sexuality (as measured by the PSAS and the SKAT-A - attitude portion only). 
The method to be used to test this hypothesis is a multiple regression using attitudes toward 
sexuality (as measured by the PSAS and the SKAT-A - attitude portion only) as the dependent variable, 
and self-esteem (as measured by the RSES) as the independent variable. Assumptions which must be 
validated include: error is independent and follows a normal distribution; and the sample size should 
have at least 15 cases (subjects) per dependent variable. 
H3: The independent continuous variable for the third hypothesis is the students' level of moral 
judgement (as measured by the DIT). The dependent continuous variable consisted of the students' 
attitudes toward sexuality (as measured by the PSAS and the SKAT-A - attitude portion only). 
The method to be used to test this hypothesis is a multiple regression using the PSAS and 
SKAT-A as the dependent variable and the DIT as the independent variables. Assumptions which must 
be validated include: error is independent and follows a normal distribution; and the sample size should 
have at least 15 cases (subjects) per dependent variable. 
CHAPTER IV 
RESULTS 
This chapter presents the data and analyses for each of the hypotheses as well as other relevant 
findings. The self esteem of participants from School 1 and School 2, at Times 1, 2, and 3 was 
regressed on two measures of attitudes toward sex. The level of moral judgement of participants from 
School 1 and School 2 at Time 1 only, was also regressed on two measures of attitudes toward sex. In 
addition, differences in attitudes toward sex between treatment group and comparison group participants 
at Times 1, 2, and 3 were examined using a univariate analysis of variance. 
DESCRIPTIVES 
The frequencies for the demographic and background variables are reported separately on HSl and 
HS2 (see Table 1), although most of the major analyses to be reported later in Chapter IV combined 
participants' responses from both schools and were performed separately at Time 1, 2, and 3. 
Among HSl participants, 14% were 13 years of age, 63% were 14, 20% were 15, 3% were 
16, and one student was 12 years old. Among HS2 participants, 7% were 13 years of age, 50% were 
14, 39% were 15, and 2% were 16. The mean age for participants in both high schools was 14. The 
majority of participants in both high schools were male (53% - HSl, 59% - HS2). The total number of 
participants for this study at Time 1 and Time 2 was 180 (HSl n = 126, HS2 n = 54). The total 
number of participants for this study at Time 3 was 158 (HSl n = 112, HS2 n = 46). Therefore, 
attrition between pre/post and follow-up accounted for 22 students, or 12 % of the original number of 
participants. Fifty-five percent of the participants at HSl identified themselves as Catholic, 4% as 
Protestant, 1 % as Islam, 4 % as having no religious affiliation, and 26 % failed to fill out this question. 
Twenty eight percent of the participants at HS2 identified themselves as Catholic, 4 % as Protestant, 4 % 
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Table 1 
Frequency Table of Demographic Variables for HS 1 and HS 2 
HS 1 HS 2 
Value % Value % 
Age 12 .8 13 7.4 
13 13.5 14 50.0 
14 62.7 15 38.9 
15 19.8 16 1. 9 
16 3.2 Missing 1.9 
Mean 14.11 Mean 14.358 
Freq. % Freq. % 
Gender Male 67 53.2 Male 32 59.3 
Female 59 46.8 Female 20 37.0 
Missing 2 3.7 
Total n 126 100.0 Total n 54 100.0 
% % 
Religion Catholic 54.8 Catholic 27.8 
Protestant 4.0 Protestant 3.7 
Islam . 8 Islam 0.0 
None 4.0 None 3.7 
Other 10.3 Other 11.1 
Missing 26.2 Missing 53.7 
% % 
Race Black 33.3 Black 20.4 
Hispanic 58.7 Hispanic 50.0 
White . 8 White 11.1 
Other 6.4 Other 18.5 
% % 
Mother Father Mother Father 
Parent's < 7th grade 16.7 19.8 < 7th grade 5.6 3.7 
Education Junior High 9.5 7.9 Junior High 9.3 11.1 
Some HS 14.3 15.9 Some HS 11.1 11.1 
HS Grad 13.5 15.9 HS Grad 29.6 14.8 
College Grad 13.5 2.4 College Grad 1. 9 3.7 
Grad Degree 6.3 4.0 Grad Degree 5.6 14.8 
Missing 12.7 21.4 Missing 9.3 18.5 
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as having no religious affiliation, 11 % as having another affiliation, and 54 % failed to fill out this 
question. Two percent of the participants at HSl identified themselves as Native American, 33 % as 
African American, 59% as Hispanic, I% as Oriental, I% as Caucasian, and 4% as other. Twenty 
percent of the participants at HS2 identified themselves as African American, 50% as Hispanic, 11 % as 
Caucasian, and 19% as other. Generally speaking, Hispanics and African Americans represent the 
majority of participants within both schools. 
The majority (54% - HSl, 56% - HS2) of students who participated came from households in 
which the mother had earned, at the most, a high school diploma, with 20% of HSI mothers and 8% of 
HS2 mothers having earned a college degree or higher. The majority (60%) of students at HSl who 
participated also came from households in which the father had earned, at the most, a high school 
diploma, with 6% of HSl fathers having earned a college degree or higher. However, only 41 % of 
students at HS2 who participated came from households in which the father had earned, at the most, a 
high school diploma, with 19 % having earned a college degree or higher. 
In regards to the sexual behavior items asked in the demographic section (see Table 2), the 
mean age of the 1st date reported by all students was 11.27 (Time 1), and it was 11.85 (Time 3). 
Given that there were no students younger than 12 years of age in this study, this change most likely 
represents changes in the students' recollection of their first date age. The reported mean age of first 
having sexual intercourse was 12.0 (Time 1), and 12.73 (Time 3). Fifty one percent (Time 1) and 
41 % (Time 3) of the students indicated that they had never had sexual intercourse. Forty percent 
(Time 1) of all students responded that they had had sex, while 48% responded positively at Time 3. 
Thus, 8 % of the students in this study, reported having sexual intercourse for the first time between 
Time 1 and Time 3. Eighty-eight percent of the students indicated that they had never had sex with the 
same sex partner, both at Time I and Time 3. Three (Time 1) and five percent (Time 3) indicated that 
they had experienced same gender sex. Eighty-two (Time 1) and 78 percent (Time 3) of the students 
indicated that they had never been forced to have sex, while 10 (Time 1) and 16 percent (Time 3) 
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Table 2 
Frequency Table of Sexual Behavior Demographic Variables for 
HS 1 and HS 2 at Time 1 and Time 3 
Time 1 Time 3 
variables (n=180) % (n=158) % 
Mean Age 
1st Date 11. 27 11. 85 
Had Sexual No 51 No 41 
Intercourse Yes 40 Yes 48 
Mean Age 1st 
Sex Intercourse 12 12.73 
sex with Same No 88 No 88 
Sex Partner Yes 3 Yes 5 
Forced to Have Sex No 82 No 78 
Yes 10 Yes 16 
Forced Someone No 86 No 86 
Else Have Sex Yes 6 Yes 6 
If Never Had Sex - Why? 
Don't Want to 25 28 
Religious Beliefs 6 9 
Nobody Wants Me 2 1 
Not Ready 27 29 
No Birth Control 2 2 
Parental Pressure 9 8 
Peer Pressure 1 2 
If Had Sex - Why? 
Was Ready 22 31 
In Love 17 20 
Friends Were 3 5 
Drunk or High 4 4 
Paramour Wanted 13 20 
Forced To 2 5 
Wanted Baby 1 <1 
Use Contraception? 
Never 19 22 
Sometimes 8 7 
Most of Time 6 11 
Always 22 29 
Why Not Use Contraception? 
Not Important 8 6 
Fear Parents 5 6 
Fear Buying 3 5 
Don't Have With 9 9 
Table 2 (continued) 
Variables 
Time 1 
(n=l80) 
Why Use Contraception? 
Fear Pregnancy 
Fear STD 
Fear AIDS 
Paramour Wanted 
Someone Told Me To 
What Type of Birth Control? 
IUD 
Sponges 
Pill 
Condom 
Not Any 
Ever Pregnant? 
No 
Yes 
Ever Get a Girl Pregnant? 
No 
Yes 
% 
25 
18 
23 
7 
6 
2 
5 
38 
61 
4 
40 
0 
43 
3 
Time 3 
(n=l58) 
Ever Visit Clinic for Sex-Related Issues? 
No 56 
Yes 10 
Number of Sex Partners Last Year? 
Means 
Ever had STD? 
No 
Yes 
Rate your views on sex 
1 = conservative 5 
Means 
2 
74 
<l 
middle of road 
6.5 
10 
% 
35 
30 
28 
11 
11 
2 
10 
41 
69 
4 
37 
2 
37 
4 
58 
14 
3 
81 
3 
liberal 
6.8 
43 
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indicated that they had been forced. Eighty-six percent of the students indicated that they had not 
forced someone else to have sex, both at Time 1 and Time 3, while 6% indicated that they had (Time 1 
and Time 3). 
When asked why they had never had sexual intercourse, 16% (Time 1) and 28% (Time 3) 
indicated that they didn't want to; 6% (Time 1) and 9% (Time 3) indicated that it was because of 
religious beliefs; 27% (Time 1) and 29% (Time 3) indicated that they weren't ready; and 9% (Time 1) 
and 8% (Time 3) indicated that it was because of parental pressure. When asked why they had sexual 
intercourse, 22% (Time 1) and 31 % (Time 3) indicated that they felt they were ready; 17% (Time 1) 
and 20% (Time 3) indicated that they were in love; 4% (Time 1 and Time 3) indicated that they were 
drunk or high; 13 % (Time 1) and 20% (Time 3) indicated that their paramour wanted them to have 
sex; and 2% (Time 1) and 5% (Time 3) indicated that they were forced to have sex. 
When asked if they had used contraception, 19 % (Time 1) and 22 % (Time 3) indicated that 
they never did; 8% (Time 1) and 7% (Time 3) indicated that they sometimes did; 6% (Time 1) and 
11 % (Time 3) indicated that they used contraception most of the time; and 22 % (Time 1) and 29 % 
(Time 3) indicated that they always used contraception. When asked why they had not used 
contraception, 8% (Time 1) and 6% (Time 3) indicated that they did not feel it was important; 5% 
(Time 1) and 6% (Time 3) indicated that they feared their parents would find out; 6% (Time 1) and 
11 % (Time 3) indicated that they feared buying contraception; and 9% (both at Time 1 and Time 3) 
indicated that they did not have any contraception with them at the time they needed it. When asked 
why they did use contraception, 25 % (Time 1) and 35 % (Time 3) indicated that they feared pregnancy, 
18% (Time 1) and 30% (Time 3) indicated that they feared obtaining a sexually transmitted disease; 
23% (Time 1) and 28% (Time 3) indicated that they feared obtaining the AIDS virus; and 7% (Time 1) 
and 11 % (Time 3) indicated that their paramour wanted them to use contraception. 
When asked what type of birth control they used, 5% (Time 1) and 10% (Time 3) indicated 
they used sponges, 38% (Time 1) and 41 % (Time 3) indicated they used the pill; 61 % (Time 1) and 
69% (Time 3) indicated they used the condom; and 4% (both at Time 1 and Time 3) indicated that they 
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did not use any type of birth control. When asked if they were ever pregnant, 2 % (Time 3) of the 
female students indicated that they were. There were no positive responses at Time 1. When asked if 
they had ever got a girl pregnant, 43% (Time I) and 37% (Time 3) of the male students indicated that 
they had not, while 3% (Time 1) and 4% (Time 3) indicated that they had. The mean number of sex 
partners reported by all the students participating in the study was 2.0 (Time I) and 3.0 (Time 3). 
When asked if they had ever had a sexually transmitted disease, 74% (Time I) and 8I % (Time 3) 
indicated that they had not, while <I% (Time I) and 3 % (Time 3) indicated that they had. The 
sexually transmitted diseases indicated were gonorrhea (<I% at Time I) and other (<I% also at Time 
I). There were no sexually transmitted diseases indicated at Time 3. 
Because students who participated were from two different inner city Catholic high schools, 
several tests were performed to determine if there were any differences between the two schools. 
Pearson's chi-square statistic was calculated on High School by Group (Treatment or Comparison) (see 
Table 3). No significant differences between groups were detected. Pearson's chi-square statistic was 
also calculated on High School by Age (see Table 4), High School by Gender (see Table 5), and High 
School by Race (see Table 6). The latter calculation was the only one which detected a significant 
relationship between the two variables, X2 (I, I79) = 23.83, .Q<.001. HSI had significantly more 
African Americans and Hispanics than HS2. The ratio of Hispanics to African Americans at HSI was 
I. 76: I, while the ratio was 2.45: I at HS2. 
ZERO-ORDER CORRELATIONS 
Zero-order correlations were performed on all independent and dependent measures as well as 
time, high school and group to determine what significant relationships existed among the variables. 
As would be expected, the two measures of attitudes toward sex (Premarital Sexual Attitudes Scale, 
Sexual Knowledge and Attitudes Scale for Adolescents (Attitude Section only)) were significantly 
related, however this was not true at Time 3 (see Table 7 for correlation coefficients for independent 
and dependent variables at Time I, Time 2, and Time 3). The attitude and knowledge sections of the 
SKAT-A were also significantly related at Time I and Time 3. The Knowledge Section was not 
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Table 3 
High School by Group Crosstabs 
Group 
Row 
W/O Tx With TX Total 
Count 62 64 126 
HS 1 Row Pct 49.2 50.8 70.0 
Col Pct 69.7 70.3 
Count 27 27 54 
HS 2 Row Pct 50.0 50.0 30.0 
Col Pct 30.3 29.7 
Column 89 91 180 
Total 49.4 50.6 100.0 
Table 4 
High School by Age Crosstabs 
Age 
Row 
12 13 14 15 16 Total 
Count 1 17 79 25 4 126 
HS 1 Col Pct . 8 13.5 62.7 19.8 3.2 70.4 
Row Pct 100 81. 0 74.5 54.3 80.0 
Count 0 4 27 21 1 53 
HS 2 Col Pct 7.5 50.9 39.6 1. 9 29.6 
Row Pct 19.0 25.5 45.7 20.0 
Column 1 21 106 46 5 179 
Total . 6 11. 7 59.2 25.7 2.8 100.0 
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Table 5 
High School by Gender Crosstabs 
Gender 
Row 
Male Female Total 
Count 67 59 126 
HS 1 Row Pct 53.2 46.8 70.8 
Col Pct 67.7 74.7 
Count 32 20 52 
HS 2 Row Pct 61.5 38.5 29.2 
Col Pct 32.3 25.3 
Column 99 79 178 
Total 55.6 44.4 100.0 
Table 6 
High School by Race Crosstabs 
Race 
Row 
Black Hispanic White Other Total 
Count 42 74 1 8 125 
HS 1 Row Pct 33.6 59.3 . 8 6.4 69.8 
Col Pct 79.2 73.3 14.3 44.4 
Count 11 27 6 10 54 
HS 2 Row Pct 20.4 50.0 11.1 18.5 30.2 
Col Pct 20.8 26.7 85.7 55.6 
Column 53 101 7 18 179 
Total 29.6 56.4 3.9 10.1 100.0 
Table 7 
Correlation Matrices for Predictor and Criterion Variables 
A) Time 1 
PSAS 
Attitude 
Self Est 
p Score 
Knowledge 
B) Time 2 
PSAS 
Attitude 
Self Est 
p Score 
Knowledge 
C) Time 3 
PSAS 
Attitude 
Self Est 
P Score 
Knowledge 
*:Q < .05 
**:Q < .01 
PSAS 
1. 00 
PSAS 
1. 00 
PSAS 
1. 00 
Atti Self Est p Score 
.33** -.04 .03 
1. 00 .02 -.06 
1. 00 .04 
1. 00 
Atti Self Est p Score 
.30** .01 
1. 00 .09 
1. 00 
1. 00 
Atti Self Est p Score 
.08 -.07 
1. 00 .03 
1. 00 
1. 00 
" " printed if a coefficient can't be measured. 
Know 
.07 
.20** 
.06 
.15 
1. 00 
Know 
1. 00 
Know 
-.02 
.27** 
.08 
1. 00 
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administered at Time 2 because there was no sexual behavioral knowledge imparted in the values based 
sexuality education presentation, and Time 1 and Time 2 were separated by approximately three hours. 
Numerous other zero order correlations were performed on the same variables but examined 
relationships at Time 1, Time 2, and Time 3 by Group and by High School. With the exception of a 
significant relationship between Self Esteem and attitudes toward sex at Time 2, and with High School 
1 (See Table 8), there were no additional significant relationships found. Additional descriptive 
statistics as well as t-tests were performed by the Center for the study of Ethical Development at the 
University of Minnesota. These analyses were automatically performed by computer as part of the 
purchase price of the Defining Issues Test (DIT) - the measure used for measuring the students' levels 
of moral judgement. An examination of the following tables pertaining to the variable of moral 
judgement reveals subject sample sizes or n's which do not match the subject sample sizes mentioned 
earlier. This discrepancy stems from numerous inconsistencies in how the participants of this study 
filled out the DIT questionnaire (failing the consistency check) and/or participants attending more to 
perceived complexity of the items than to the meaning of the items (failing the internal reliability check 
on whether participants are following directions or not). The latter reliability check assesses how much 
participants endorsed "meaningless" items and is denoted as the "M Score". Although there are other 
ways in which participants could have been eliminated from the final sample (ID number not filled in, 
mutilated or tom questionnaire preventing the optical scan machine from reading the responses, etc.), 
these are believed to be the two areas which resulted in so many participants ( 4 7 % ) being eliminated 
from the final sample. The purged sample (participants which passed the various checks) is the sample 
that the test developers recommend for statistical analysis and upon which researchers base the results 
of their study. Hence, the following discussion of the DIT descriptive results will reflect the purged 
sample. 
The Center for the study of Ethical Development reports that it is usual in studies to lose 
between 5 and 15 % of a sample to invalidating from the Consistency Check or M score. Anything 
much higher than this generally indicates that the participants for the study were insufficiently 
Table 8 
Correlation Matrices 
A) Time 1 
PSAS 
Attitude 
Self Est 
p Score 
Knowledge 
B) Time 1 
PSAS 
Attitude 
Self Est 
p Score 
Knowledge 
*12 < .05 
**12 < .01 
and HSl 
PSAS 
1. 00 
and HS2 
PSAS 
1. 00 
Atti Self Est p Score 
.31** .08 -.17 
1. 00 .16 .19 
1. 00 -.02 
1. 00 
Atti Self Est p Score 
.42** -.27 .19 
1. 00 -.25 -.49 
1. 00 .01 
1. 00 
11 11 printed if a coefficient cannot be computed. 
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Know 
-.02 
.29* 
.11 
.16 
1. 00 
Know 
.19 
.02 
-.01 
.17 
1. 00 
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motivated to take the test or were tired when taking the test or had insufficient reading skills to 
understand the test (Rest, 1990). In so much as the DIT was the first measure administered on· the 
morning of Time 1, and the DIT was group administered with each story, as well as each response 
having been read to the participants to control for the possibility of insufficient reading skills, 
insufficient motivation to take the test coupled with carelessness in responding, are believed to account 
for the loss of valid subject responses. 
Table 9 provides means, standard deviations, and sample numbers for the P Score - the degree 
to which a person's thinking is like the thinking of moral philosophers. The P score can range from 0 
to 95. Table 9 provides these descriptive statistics for the total purged sample, for each of the 
subgroups formed (HS 1 and HS2), and for the various norm groups. The results indicate that HS2 
participants were slightly more advanced in their moral thinking than HSl, though the standard 
deviation of HS2 participants was twice that of HSl. Furthermore, the total sample was just over four 
points below the "Junior High" norms. Junior High norms were used as a reference point because this 
sample was in their first month of high school. These results indicate that the participants in this study 
were slightly lower in their moral thinking score than the norm group referred to as Junior High. 
Although the P Score is the single score from the DIT which "the overwhelming majority" 
(Rest, 1990, p. 22) of studies use to do analyses with the DIT, there are multiple other descriptive 
scores which were mentioned in Chapter 2, that are generated by the DIT. Table 10 depicts the 
multiple stage scores for the two high schools, the total sample (purged), and the Junior High norm 
group. Table 10 also depicts the five index scores for these same groups. Among other things, the 
results of Table 10 demonstrate why the P score is a good general index of moral judgement 
development. As stated earlier, over time and with development, participants come to use less of the 
lower stages and more of the higher stages. The participants in this study are young in terms of moral 
judgement development. Therefore, we should expect to see and in fact Table 10 does portray a 
greater concentration of considerations in Stages 2, 3, and 4 as opposed to Stages 5 and 6. 
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Table 9 
Descriptive Statistics of the DIT for Total Sample, 
Subsamples and Norm Groups 
Group P Score 
HS 1 Mean 15.088 
(n=64) SD 7.944 
HS 2 Mean 18.332 
(n=l9) SD 16.038 
Total Mean 15.830 
(n=83) SD 10.336 
Norms from Previous Samples 
Group P Score 
Jr Hi Mean 20.000 
(n=270) SD 9.040 
Sr Hi Mean 31.030 
(n=270) SD 13.900 
College Mean 43.190 
(n=270) SD 14.320 
Grad Stu Mean 44.850 
(n=270) SD 15.060 
Phil/Sem Mean 65.100 
(n=40) SD 11. 700 
Table 10 
Descriptive Statistics for DIT for Total Sample, Subsamples and Norm Group 
Group Stage 2 Stage 3 Stage 4 Stage SA Stage SB Stage 6 A M 
HS 1 Mean 3 .130 22.800 19.227 6.613 0.688 l.7S3 2.470 3.166 
(n=64) SD 2.944 8.198 8.S82 4.78S 1. S21 2.487 3.S23 2.783 
HS 2 Mean 3.789 19.S79 18.684 7.842 0.842 2.316 4.737 2.211 
(n=l9) SD 3.048 9. 720 7.273 6.7S2 2.03S 4.230 4.S32 2.898 
Total Mean 3.281 22.063 19.102 6.894 0. 723 1.882 2.989 2.947 
(n=83) SD 2.962 8.61S 8.261 S.279 1.640 2.9S6 3.868 2.820 
Jr Hi Mean 6.300 lS.000 20.240 8.010 2.S80 1.410 3.760 2.680 
Norm Gp SD 3.100 S.310 S.740 4.610 2.490 1.890 2.890 2.210 
(n=270) 
p D 
lS.088 lS.108 
7.944 3.170 
18.332 lS.119 
16.038 4.186 
lS.830 lS.111 
10.336 3.401 
20.000 10.340 
9.040 S.830 
u 
0.127 
O.lSS 
0.139 
0.034 
0.129 
0.146 
0.103 
0.039 
VI 
VJ 
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When viewed alone, Stage 2 does not follow this trend. The participants in this study 
considered the fairness of simple exchanges of favor for favor when making their choices at only half 
the rate that the Junior High norm group did (3.281 and 6.300). However, they considered good or 
evil intentions of the parties and the need to maintain approval (Stage 3) when making their choices at 
one and one-half t:imes the rate that the Junior High norm group did (22.063 and 15.000). Participants 
in this study considered the need to maintain the existing legal system and formal organizational 
structure (Stage 4) when making their choices just slightly less than the Junior High norm group did 
(6.894 and 8.010). 
Participants in this study considered the need to safeguard minimal basic rights, and to abide 
by the will of the people (Stage 5A) when making their choices slightly less than the Junior High norm 
group did (6.894 and 8.010). However, participants in this study exercised considerations that focused 
on organizing social arrangements and relationships in terms of intuitively appealing ideals but which 
may lack a rationale for gaining general support (Stage 5B) when making their choices at approximately 
two and one-half t:imes less than the Junior High norm group did (. 723 and 2.580). Somewhat 
surprisingly, the participants in this study exercised considerations that focus on organizing society in 
terms of ideals that are designed to optimize mutual human welfare (Stage 6) when making their 
choices slightly more than the Junior High norm group did (l.882 and 1.410). 
As stated above, these stage results support the use of the P score as a general index of moral 
judgement development. We would expect to see these participants use less of the lower stages and 
more of the higher stages as they mature, and particularly as they receive more education. The 
participants in this study are relying on Stage 3 considerations much more than the Junior High norm 
group did, and they rely on Stage 5B considerations much less than the Junior High norm group did. 
When the results are viewed separately with regard to the two high schools, we see that HS2 (n=19) 
appears slightly tnore advanced than HSl (n=64) in terms of their reliance on considerations reflective 
of the higher stages as opposed to the lower stages. This is the same finding stated above when 
looking at the P score index results in Table 9. 
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The A score is a score that represents considerations that reflect an antiestablishment attitude. 
The "A" point of view is critical but offers nothing positive in its place. Participants in this study 
tended to be less antiestablishment than the Junior High norm group did (2.989 and 3.760). The M 
score was defined earlier (Meaningless Score). Participants in this study that made it into the purged 
sample still demonstrated that they attended somewhat more to lofty sounding items as opposed to the 
item meaning than the Junior High norm group did (2.947 and 2.680). We will not address the P score 
as it was discussed earlier. 
The D score behaves very much like the P score. If the DIT had been used to measure change 
or development in moral judgement (administered at more than one time), the D score is better at 
looking at change in young participants because the P score does not pick up change from Stage 2 to 4 
or Stage 3 to 4. Repeated administration of the DIT was not done in this study because of the brief 
period of time between Time 1 and Time 3 (4 months). The literature does not support changes in 
moral judgement development in such a short period of time. What the D score does tell us is that the 
participants in this study do indeed rely on considerations at Stages 2, 3, and 4 nearly one and one-half 
times more than the Junior High norm group did (15.111 and 10.340). The final index score is the U 
score, or "Utilizer" score. This score represents the degree to which a subject uses concepts of justice 
in making moral judgements. The results depicted in Table 10 indicate that the participants in this 
study utilized concepts of justice in making their moral judgements slightly more than the Junior High 
norm group did (.129 and .103). 
In addition to the descriptive statistics discussed above, t-tests were calculated on the P Score 
as part of the DIT analysis. Table 11 depicts differences between the total (purged) sample of 
participants in this study and those of the Junior High norm group. The results indicate that when 
participants from both high schools are viewed together, their level of moral judgement is significantly 
different from Junior High group norms !(-3.307) = 351, 12 < .01. When viewed separately, HSI is 
also significantly different from Junior High group norms !(-4.327) = 332, 12 < .001), however, HS2 
is not !(-. 730) = 287, 12 < .48. 
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Table 11 
Statistical Analysis: t-tests on the P Score Differences Between Sample 
(and Sub-groups) and Norm Group 
Group Statistic Junior High Norm Group 
HS 1 t-test -4.327 
df 332 
prob 0.000 
HS 2 t-test -0.730 
df 287 
prob 0.473 
Total t-test -3.307 
df 351 
prob 0.002 
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While Table 11 indicates that participants from HSl are significantly different from Junior 
High group norms, and participants from HS2 are not, Table 12 demonstrates that HSl is not 
significantly different from HS2 t(-1.205) = 81, Q < .24, in the student levels of moral judgement as 
reflected by the P score. As stated earlier, participants from HS2 rely slightly more on higher stage 
considerations when making moral judgement decisions than participants from HSl. Participants from 
HSl tend to rely more on lower stage considerations when making moral judgement decisions. 
However, this difference is not statistically significant. Tables 13 depicts the subject sample sizes, and 
means for each of the variables used in analyzing the hypotheses. Once again, most of the sample sizes 
do not match the sample sizes given earlier in this chapter. Some students failed to finish portions of 
the measures and the computer did not accept certain measures as valid. However, the loss of 
participants for the remaining variables (self esteem, attitudes toward sex, knowledge, and behavior) 
was significantly less than the loss reported for the DIT. The decision was made not to use mean 
substitution for the missing data because of the rather tight clustering of raw mean scores. Using mean 
substitution with this data would have contributed to a regression to the mean effect. 
HYPOTHESES AND RESULTS 
1. Adolescents who participate in the Value Based Sex Education Program (Treatment Group) will 
have significantly better Adolescent attitudes toward sex as measured by the PSAS and SKAT-A 
(attitude portion only) than those not participating. 
RESULTS: Adolescents who participated in the Value Based Sex Education Program (Treatment 
Group) did not have significantly better Adolescent attitudes toward sex as measured by either the 
PSAS or the SKAT-A (attitude portion only) than those not participating. Two separate two level 
analyses of variance with repeated measures were performed. Table 14 indicates that participation in 
the Value Based Sex Education Program (treatment) did not have a significant effect on adolescent 
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Table 12 
Statistical Analysis: t-tests on the P Score Differences Between the 
Sub-groups 
Group Statistic HS 1 HS 2 
HS 1 t-test 0.000 -1.205 
df 0 81 
prob 0.000 0.230 
HS 2 t-test 1.205 0.000 
df 81 0 
prob 0.230 0.000 
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Table 13 
Groug Means 
RSES 
HS 1 HS 2 
Tl T2 T3 Tl T2 T3 
Exp Gp 1. 76 1.61 1.62 2.6 2.24 2.37 
Cntrl Gp 2.04 1.78 1. 77 2.21 2.17 2.67 
Total 1. 90 1. 69 1. 69 2.50 2.20 2.52 
PSAS 
HS 1 HS 2 
Tl T2 T3 Tl T2 T3 
Exp Gp 58.4 54.8 56.7 57.8 59.0 57.6 
Cntrl Gp 54.9 55.9 53.3 58.7 58.6 60.8 
Total 56.7 55.4 55.1 58.2 58.7 59.3 
SKAT-A 
HS 1 HS 2 
Tl T2 T3 Tl T2 T3 
Exp Gp 3.15 3.17 3.24 3.07 3.04 3.25 
Cntrl Gp 3.21 3.19 3.16 3.18 3.22 3.24 
Total 3.18 3.18 3.21 3.12 3.13 3.24 
DIT 
HS 1 Tl HS2 T2 
Total 15.09 18.33 
n=64 n=l9 
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Table 14 
Analysis of Variance for Attitude 
Measure Source of Variation DF F Sig. of F 
PSAS 
Group by Time 2 .20 .821 
Group by HS by Time 2 . 31 .736 
SKAT-A 
Group by Time 2 .94 .391 
Group by HS by Time 2 .33 .718 
61 
attitudes toward sex as measured by the PSAS, F(2,2) = .20, Q < .82, nor did the treatment have a 
significant effect on adolescent attitudes toward sex as measured by the SKAT-A (attitude portion only), 
F(2,2) = .94, Q < .40. Table 14 also indicates that the treatment did not have a significant effect in 
changing adolescent attitudes at either high school across times, F(2,2,3) = .31, Q < .74 (PSAS), and 
F(2,2,3) = .33, Q < .72 (SKAT-A, attitude portion only). 
2. Adolescents with high levels of self-esteem as measured by the RSES will have significantly better 
attitudes toward sex as measured by the PSAS and the SKAT-A (attitude portion only). 
RESULTS: The results for both hypotheses #2 and #3 will be discussed following hypothesis #3. It is 
important to note that the original plan was to combine the attitudinal measure results (PSAS and 
SKAT-A - attitude section only) and then enter them into the regression equation as the dependent 
continuous variable with self esteem and moral judgement as independent variables. However, only the 
SKAT-A - attitude section was used in the regression equation examining hypotheses #2 and #3. This 
was the result of a predicted problem with power from a cursory review of the descriptive data, limited 
variance of variable means, and lower n's then originally expected. Combining the results of both 
these measures would have reduced the already unlikely chance of obtaining significant findings. 
Therefore, the decision was made to choose the attitudinal measure which was based on the largest 
normed sample, was the most thorough measure of attitudes toward sexual behavior, and had high test-
retest reliability. 
3. Adolescents who have high levels of moral judgement (as measured by the DIT) will have 
significantly better adolescent attitudes toward sex as measured by the PSAS and the SKAT-A (attitude 
portion only). 
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RESULTS: As stated above, Hypotheses #2 and #3 were combined and analyzed using stepwise 
multiple regressions at Time 1, Time 2, and Time 3, with attitudes toward sex (measured by the 
SKAT-A - attitude section) as the dependent variable. Adolescents with high levels of self-esteem and 
high levels of moral judgement did not have significantly better attitudes toward sex. Table 15 
indicates that at Time 1 and Time 2, the variable which contributed the most variance (6.9% at Time 1, 
and 6.1 % at Time 2) for attitude toward sex was not surprisingly, the Premarital S..ex~~ ~!~tude~__:~e 
(PSAS), .E(l,178) = 13.16, Q < .01(Time1), and ,E(l,178) = 11.64, Q < .01(Time2). At Time 3 
the variable which contributed the most variance ( 4 .6 % ) was the SKAT-A, Knowledge Section .E(l, 
156) = 7 .55, Q < .01. Neither self esteem nor moral judgement contributed enough variance to enter 
into the regression equation. Despite the nonsignificance of these results, they suggest that at the 
follow up (Time 3), sexual knowledge was a better predictor of attitude toward sex (as measured by the 
SKAT-A, attitude portion only) than either high levels of self-esteem or moral judgement. 
Tables 16 through 19 present additional information from the Analysis of Variance pertaining 
to tests involving time between and within subject effects. Table 16 presents these results for the 
Premarital Sexual Attitude Scale (PSAS). There were no significant differences involving time between 
subject effects for this variable. However, there was a significant effect (Q < .05) for within high 
schools across times (HS by Time). Specifically, a significant difference in the PSAS results was found 
at Time 2 only between all participants at HSl (experimental and control) and all participants at HS2. 
Table 17 suggests similar results for the Sexual Knowledge and Attitude Test - Adolescent (SKAT-A, 
attitude portion only). There were no significant differences involving time between subject effects for 
this variable. However, there was a significant difference (Q < .01) at Time 2 for this attitude measure 
in general between high schools. 
Table 18 indicates that there was a difference in levels of self-esteem between high schools at 
Time 1 which only approached the level of significance (Q < .09). However, this was not the case at 
Times 2 or 3. There was also a significant difference (Q < .05) at Time 3 for the self-esteem measure 
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Table 15 
Regression Analysis with Attitude About Sex at Time l, Time 2, and 
Time 3 
Time 1 
Variable in the Equation R Square Multiple R F Signif F 
PSAS .06885 .26239 13.16 .0004 
Variables not in the Equation Beta In T Signif T 
p Score -.028882 -.398 .6909 
Knowledge .131447 1.827 . 0694 
Self-esteem .028923 .399 .6906 
Time 2 
Variable in the Equation R Square Multiple R F Signif F 
PSAS .06140 .24779 11.64 .0008 
Variables not in the Equation Beta In T Signif T 
Self-esteem .077004 1.061 .2902 
Time 3 
Variable in the Equation R Square Multiple R F Signif F 
Knowledge .04616 .21485 7.55 .0067 
Variables not in the Equation Beta In T Signif T 
PSAS .082464 1.055 .2932 
Self-esteem .014027 .178 .8587 
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Table 16 
Analysis of Variance for PSAS - SC 
Tests Involving Time Between Subject Effect 
Tests of Significance for using UNIQUE sums of squares 
Source of Variation SS DF MS F Sig of F 
Within Cells 49256.45 113 435.90 
Group .05 1 .05 .00 .992 
HS 476.85 1 476.85 1. 09 .298 
Group By HS 589.46 1 589.46 1. 35 .247 
Tests Involving Time Within Subject Effect 
Averaged Tests of Significance for using UNIQUE sums of squares 
Source of Variation SS DF MS F Sig of F 
Within Cells 8953.00 226 39.62 
Time 17.66 2 8.83 .22 .800 
Group By Time 15.65 2 7.83 .20 .821 
HS By Time 255.03 2 127.52 3.22 .042 
Group By HS By Time 24.30 2 12.15 .31 .736 
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Table 17 
Analysis of Variance for SKAT-A (Attitude) 
Tests Involving Time Between Subject Effect 
Tests of Significance for using UNIQUE sums of squares 
Source of Variation SS DF MS F Sig of F 
Within Cells 21.30 72 .30 
Group .33 1 .33 1.12 .293 
HS .01 1 .01 .05 .829 
Group By HS .16 1 .16 .53 .468 
Tests Involving Time Within Subject Effect 
Averaged Tests of Significance for using UNIQUE sums of squares 
Source of Variation SS DF MS F Sig of F 
Within Cells 4.06 144 .03 
Time .29 2 .14 5.10 .007 
Group By Time .05 2 .03 .94 .391 
HS By Time .01 2 .00 .09 .911 
Group By HS By Time .02 2 .01 .33 .718 
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Table 18 
Analysis of Variance for Self-Esteem 
Tests Involving Time Between Subject Effect 
Tests of Significance using UNIQUE sums of squares 
Source of Variation SS DF MS F Sig of F 
Within Cells 1108.11 115 9.64 
Group 1.29 1 1.29 .13 .715 
HS 28.54 1 28.54 2. 96 .088 
Group By HS .26 1 .26 .03 .869 
Tests Involving Time Within Subject Effect 
Averaged Tests of Significance using UNIQUE sums of squares 
Source of Variation SS DF MS F Sig of F 
Within Cells 237.95 230 1. 03 
Time 6.34 2 3.17 3.06 .049 
Group By Time .84 2 .42 .41 .666 
HS By Time 1.42 2 .71 .68 .505 
Group By HS By Time 3. 71 2 1. 85 1. 79 .169 
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Table 19 
Analysis of Variance for Knowledge 
Tests Involving Time Between Subject Effect 
Tests of Significance using UNIQUE sums of squares 
Source of Variation SS DF MS F Sig of F 
Within Cells 3963.86 98 40.45 
Group 4.47 1 4.47 .11 .740 
HS 73.51 1 73.51 1.82 .181 
Group By HS 66.81 1 66.81 1. 65 .202 
Tests Involving Time Within Subject Effect 
Tests of Significance using UNIQUE sums of squares 
Source of Variation SS DF MS F Sig of F 
Within Cells 1491.16 98 15.22 
Time 21.19 1 21.19 1. 39 .241 
Group By Time 36.90 1 36.90 2.43 .123 
HS By Time 24.22 1 24.22 1. 59 .210 
Group By HS By Time 28.85 1 28.85 1. 90 .172 
in general between groups. Table 19 indicates that there were no significant differences within or 
between participants for the variable of knowledge. 
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Tables 20 through 22 present additional information from Analyses of Variance examining 
racial differences found in the variables. Only the three largest racial groups identified in this sample 
population (Hispanic, African American, and Caucasian) were used in this analysis. It should be noted 
that as with previous demographic variables, the n's for these three racial groups are incomplete as 
many participants failed to indicate which racial group they belong to. 
Table 20 indicates that at Time 3 only, there was a significant difference (Q < .05) between the 
three racial groups for the Sexual Knowledge and Attitude Test - Adolescents (attitude portion only) 
(SKAT-A). At Time 3, African American students had significantly more liberal attitudes towards sex 
than Hispanic students in this study. However, there were no significant differences found at any time 
between the three racial groups for the Premarital Sexual Attitude Scale (PSAS); the other measure 
used to examine attitudes toward sex. 
Table 21 indicates that there were significant racial differences (Q < .05) involving time within 
and between participants for the variable of self-esteem. Caucasian students (n = 6) consistently had 
higher self-esteem scores than Hispanic students (n = 65), and Hispanic students consistently (at Times 
1, 2, and 3) had higher self-esteem scores than African American students (n = 33). Table 22 
indicates that there were significant racial differences for the SKAT-A (knowledge portion only) at 
Time 1 only. Caucasian students (n = 3) had significantly higher knowledge scores than Hispanic 
students (n = 61) at Time 1. There were no significant differences found between the three racial 
groups for the Defining Issues Test (DIT), measuring moral judgement. 
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Table 20 
Analysis of Variance - Race and SKAT-A (attitude portion) 
Time 1 Race N Mean Std. Dev. 
Black 13 3.127 .428 
Hispanic 50 3.114 .368 
White 4 3.390 .352 
Total 67 3.133 .379 
Time 2 Race N Mean Std. Dev. 
Black 13 3.159 .358 
Hispanic 50 3.128 .359 
White 4 3.227 .184 
Total 67 3.140 .348 
Time 3 Race N Mean Std. Dev. 
Black 13 3.349 .397 
Hispanic 50 3.200 .300 
White 4 3.285 .208 
Total 67 3.234 .318 
AN OVA Results 
Variable F Sig. of F 
Time 3 4.02985 .049 
Table 21 
Analysis of Variance - Race and Self-Esteem 
Time 1 
Time 2 
Time 3 
Race 
Black 
Hispanic 
White 
Total 
Race 
Black 
Hispanic 
White 
Total 
Race 
Black 
Hispanic 
White 
Total 
N 
33 
65 
6 
104 
N 
33 
65 
6 
104 
N 
33 
65 
6 
67 
Mean 
1.515 
2.000 
2.500 
1.875 
Mean 
1. 061 
1.677 
3.833 
1.606 
Mean 
1.091 
2.077 
3.667 
1. 856 
Std. Dev. 
1.504 
2.179 
1.761 
1.969 
Std. Dev. 
1.321 
1.977 
1.722 
1. 872 
Std. Dev. 
1.466 
1.923 
1.966 
1.887 
Tests of Significance for Tl using UNIQUE sums of squares 
Source of Variation 
Race 
SS 
77.94 
Univariate F-tests with (2,101) D.F. 
DF 
2 
Variable F Sig. of F 
T3 3.13109 .048 
MS 
38.97 
F 
4.76 
I 
( = {. ! ~/;, ~ -
'; 
Sig of F 
.011 
Averaged Tests of Significance for SE using UNIQUE sums of squares 
Source of Variation 
Race by Time 
SS 
11.76 
DF 
4 
MS 
2.94 
F 
2.82 
Sig of F 
.026 
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Table 22 
Analysis of Variance - Race and SKAT-A (knowledge portion) 
Time 1 Race N Mean Std. Dev. 
Black 24 17.417 5.021 
Hispanic 61 16.344 4.697 
White 3 23.667 5.508 
Total 88 16.886 4.944 
Time 2 Race N Mean Std. Dev. 
Black 24 18.917 4.422 
Hispanic 61 17.262 5.657 
White 3 25.000 6.245 
Total 88 17.977 5.517 
Tests of Significance for Tl using UNIQUE sums of squares 
Source of Variation SS DF MS F Sig of F 
Race 359.90 2 179.95 4.94 .009 
CHAPTER V 
DISCUSSION 
This chapter provides a summary of the purpose of the present research and a general 
discussion of the results. Discussion of the study's limitations, implications related to the study of sex 
education programs and the variables measured, along with suggestions for future research are 
included. 
The purpose of this study was to evaluate a specific values-based sex education program, and 
to test the hypotheses that high levels of self-esteem and moral judgement are significantly related to 
healthier attitudes (less high risk behavior) toward sexual behavior. 
Although this author was somewhat biased towards Terry Nelson-Johnson's sex education 
program and had hoped to provide empirical data to support its efficacy, the literature reviewed also 
prompted a selection of a values based sex education program. Several sex education researchers 
contend that sex education is, in essence, a form of moral education (Gordon & Snyder, 1983; 
Passmore, 1980; Powell & Jorgensen, 1985). These researchers advocate that sex education cannot, 
and should not, be value free. The point of such instruction extends beyond mere dissemination of 
biological (reproductive) information. It should include providing adolescents with a foundation for 
responsible choices and decision making in order to modify uninformed sexual attitudes and behaviors 
(Gordon & Snyder, 1983). Furthermore, the research and theory related to the role of attitudes and 
beliefs in making decisions about health suggest that individual attitudes and beliefs are important 
determinants of health actions (Becker, 1974; Rosenstock, 1974). 
Using a quasi-experimental pre, post, and follow-up design, this study examined differences in 
attitudes toward sex between treatment group and comparison group participants at Times 1, 2, and 3 
via two separate analyses of variance with repeated measures. The self-esteem and level of moral 
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judgement of participants from School 1 and School 2 were both regressed on a measure of attitude 
toward sex. The variable of self-esteem was measured at Times 1, 2, and 3, while the variable of 
moral judgement was only measured at Time 1. This was due to the relatively short time period 
between Time 1 and Time 3 - approximately four months; and that longitudinal studies revealed that 
upward trends in moral judgement are significant when the intervals between testings are more than two 
years (Rest, 1983). Indeed, the one-day sex education program was not expected to produce any 
changes in the students' level of moral judgement. 
Summary and Interpretation of Results 
The one-day sex education program was expected to produce changes in the students' attitudes 
toward sex. However, this hypothesis was not supported by this study. As stated previously, 
adolescents who participated in the Values Based Sex Education Program (Treatment Group) did not 
have significantly better adolescent attitudes toward sex as measured by either the PSAS or the SKAT-
A (attitude portion only) than those not participating (Comparison Group). Table 14 also indicates that 
the treatment did not have a significant effect in changing adolescent attitudes at either high school 
across times. 
Kirby's (1985) review of 15 different sex education courses indicated that programs aimed at 
increasing clarity of values had a small impact. His study also pointed out that an experiential 
component is crucial to having a clear impact on behavior. The values based sex education program 
evaluated herein - "Say No To Sex - Say Yes to Sexuality", had negligible, if any, impact on attitudes 
toward sexual behavior. As Table 13 c. indicates, Time 2 attitudes towards sex as measured by the 
SKAT-A shifted .02 towards the more liberal end for participants at HSl, and .03 towards the more 
conservative end for participants at HS2. Time 3 attitudes shifted .07 and .21 towards the more liberal 
end for participants at HSI and HS2 respectively. These results were not expected. The following 
discussion attempts to understand or clarify these results. 
Terry Nelson-Johnson's program did have an experiential component. Although many students 
seemed to enjoy the experiential aspects of his program, it would appear that these practical exercises 
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were not sufficient to bring about the desired result. One likely explanation for this finding is that 
Nelson-Johnson was unable to complete his planned experiential exercises due to time constraints. The 
time constraints resulted from having to stop his program more than once and set limits with some of 
the students. Mr. Nelson-Johnson lost roughly equal program time from changing roles between 
presenter and disciplinarian at both high schools. A small group of students appeared to be angry at 
the "class clowns" and frustrated at being unable to give their full attention to his presentation. 
However, this group of students did not experience more than momentary success in their attempts to 
reduce the disruption caused by the other students. Unfortunately, a qualitative survey soliciting the 
students' personal reactions to and review of the sex education program was not collected. This may 
have been helpful in providing direct evidence that some students reported positive effects from 
participating in the program. Additionally, some students may have shared particular insights gained, 
or other particular ways in which the program had helped them. Perhaps the students themselves 
would have made suggestions for ways to make the program even better from their perspective. 
Another possible explanation for these results could be that this particular group of inner city 
high school freshmen in their first month of high school lacked emotional readiness to attend to and 
benefit from a fairly provocative lecture, and to participate in thought-provoking exercises related to 
sexual decision-making. Perhaps school officials (teachers and the assistant principal) should have been 
present throughout the entire presentation. It seemed that when these individuals were present, the 
disruptive students exercised greater self-restraint than they did in the presence of just Mr. Nelson-
Johnson and this author. In the interest of providing a degree of safety and privacy for the students, 
school officials were initially asked not to sit in for the entire presentation. In fact, the school officials 
had offered to do this on their own. One or two individuals did stop in for 10 or 15 minutes to check 
on the students as well as to hear part of Mr. Nelson-Johnson's program. 
Another possible explanation for the negligible change in subject attitudes pre and post 
treatment, and the lack of statistical significance, is that some of the participants may have lacked 
cognitive readiness to benefit from the program. As Piaget theorized, adolescents move from the 
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concrete operational stage to the formal operational stage between the ages of 12 and 15 (Piaget, 1972). 
Given that Table 1 indicates that the mean age for students was 14.11 and 14.36 years for HSl and 
HS2 respectively, it seems likely that some of these freshmen students may still have been in the 
concrete operational stage. This could affect their attitudes toward high risk behavior in that they are 
less cognitively mature, and less able to think of possibilities and future ramifications of present 
attitudes and behavior. As opposed to simply being disrespectful, it is possible that the students who 
demonstrated behavioral immaturity (i.e. disruptive behavior) were simply uncomfortable with the 
issues being presented, how they were presented, or who was presenting them. Given that both this 
author and Mr. Nelson-Johnson are Caucasian, it is plausible that the predominantly minority 
population of students had a difficult time relating to a White male whom they had never met before, 
speaking to them about values, the full meaning of sexuality, and where sex fits into that meaning. 
They may have perceived Mr. Nelson-Johnson's program as coming from a "middle-class white 
background", and therefore, inappropriate to them. In other words, it seems plausible that there may 
have been relationship and cultural issues which confounded the efficacy of this values based program 
for this particular population. 
In fact, Festinger (1957) posited that an individual will experience dissonance when he or she 
knows another person (the communicator) holds an opinion contrary to his or her own. The magnitude 
of dissonance created by the contrary opinion depends on the degree of perceived discrepancy between 
the opinions. Festinger's theory offers five means of reducing dissonance: 1) Individuals can change 
their opinion to that of the communicator: 2) They can discredit the communicator, thus reducing the 
weight of the communicator's assertions; 3) They can devaluate the importance of the issue; 4) They 
can attempt to change the communicator's opinion, thus eliminating the discrepancy; and 5) They can 
seek to add cognitions consonant with the communicator's opinions. Communicator characteristics 
which control the communicator's effectiveness with regard to opinion change, are the communicator's 
perceived credibility and his or her perceived attractiveness (Festinger, 1957). 
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Strong (1968) described counseling as a process of "interpersonal influence", and he provided 
empirical evidence to support the communicator characteristics necessary to change opinion. Strong 
identified specific counselor variables (i.e., perceived expertness, attractiveness, and trustworthiness) 
that control opinion change. It seems likely that the students participating in this study had a high 
degree of confidence in Mr. Nelson-Johnson's interest in communicating his ideas or assertions 
("trustworthiness"). However, the extent to which these minority students perceived him to be a source 
of valid assertions with regard to sexuality, and the extent to which they perceived him to be similar, or 
compatible with themselves ("expertness"), is questionable. In as much as Mr. Nelson-Johnson's 
credentials as an educator and program developer were announced to the students, the latter 
communicator characteristic ("attractiveness") is believed to have been the most relevant factor 
interfering with Mr. Nelson-Johnson's ability to influence these students. 
Another possible explanation for these results could be that the large group of students who 
indicated that they had engaged in sexual intercourse prior to Time 1 (40% - See Table 2), may have 
been predisposed to disregard a values based sex education program. In other words, Mr. Nelson-
Johnson's program may have been delivered too late for these students. Assuming that approximately 
one-half (20%) of these students attended his program (treatment group), this is still a fairly large 
percentage of students who may have felt that they already knew enough about sex (had already tried it) 
and could "tune out" to the presentation. This possible explanation argues for giving sex education 
programs earlier, rather than later. 
The last explanation of these results favors giving the program later, when the students are 
likely to be more cognitively mature. It is possible that the students who demonstrated behavioral 
immaturity may have been less able to grapple with the issues presented by Mr. Nelson-Johnson's 
program. Perhaps, this particular sample of inner city Catholic high school freshmen lacked cognitive 
readiness to benefit from the values based sex-education program. Regardless of the fact that Mr. 
Nelson-Johnson's program had received numerous positive reviews from educators, and that he had 
successfully presented it to students in grades seven through twelve, it is possible that the author 
targeted too young an audience, particularly when attempting to gather empirical evidence to support 
the program's efficacy. 
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In addition to participation in the sex education program, self-esteem was a variable which was 
theorized to have an effect on attitudes toward sex. Edith Jacobson (1954) stated that the more 
congruent the feelings are between one's self-image and ideal self-image, the higher the individual's 
level of self-esteem. Research has shown that positive feelings about self are associated with behavior. 
This association was demonstrated in a study by Richman, Brown and Clark (1984) in which low self-
esteem scores of high school students were found to be related to indices of maladaptive behavior. 
Rosenberg and Rosenberg (1978) demonstrated that boys with low self-esteem tended toward 
delinquency more so than boys with high self-esteem. In keeping with these findings, this study 
predicted that those students with high levels of self-esteem would have better attitudes toward sex than 
those students with low self-esteem. 
As stated earlier, there was no statistical significance found to support this hypothesis. In fact, 
there was very limited variance within the raw scores of the variable of self-esteem (see Table 13). 
Given the extremely limited variance for this sample of adolescents, a much larger number of 
participants would be needed to divide the variable into two or three levels (high and low, or high, 
medium, and low), let alone reach levels of statistical significance using the 10 item Rosenberg Self-
Esteem Scale. Table 15 indicates that at Time 3 only, the variable of knowledge (as measured by the 
SKAT-A knowledge section) contributed the most variance (4.6%). The variable of self-esteem did not 
contribute enough variance at any of the three data collection times to enter into the regression 
equation. These results suggest that at the follow-up (Time 3), sexual knowledge was a better predictor 
of attitudes toward sex than any of the other variables, including self-esteem, for this group of 
adolescents. 
As implied above, a larger sample may have been required to detect significance using the ten-
item Rosenberg Self-Esteem Scale. As reported earlier, Dukes and Martinez (1994), had a sample size 
of 18,612 junior high school and high school students for their study. Considering that the mean score 
on the RSES was 31.51 for males and 29.83 for females, these authors would most likely not have 
obtained significant results without such a large sample. This mean score difference is quite small, 
however, they had a sample size nearly 125 times larger than the sample size used in this study. 
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Another possible explanation for this finding is that certain groups reply to questions in a way 
which they feel is socially desirable or acceptable. Simmons, et. al. (1978) reported that young people 
who are less willing to generally admit to socially undesirable behaviors or thoughts may also be less 
likely to indicate they have low self-esteem. Self-report measure results are often questioned because 
of this response bias - called "social desirability". Considering the extremely small variance of self-
esteem mean scores for this student sample, a few interpretations are suggested. First, it seems likely 
that there were some students who probably had a low level of self-esteem however, since there were 
no mean scores to substantiate this, these students probably did fall prey to the response bias of social 
desirability. Wiley (1974), stated that the best way to minimize response bias is by procedural 
arrangements which enlist the participants' maximum cooperation and which structure the task as 
clearly as possible. The examiner in this study believes that this was done, particularly stressing the 
need for truthfulness in responding. 
Second, Simmons, et. al. (1978) pointed out that it is more likely that middle and upper class 
youth will have higher self-esteem than those in the inner city. Since this sample only included inner 
city youth, most of whom were persons of color, perhaps it exacerbated the "regression toward the 
mean" effect of the RSES mean scores. These authors further point out that the studies which reported 
higher self-esteem among black youth reflect a sampling bias in that the whites typically sampled are 
inner-city whites. If the suburban youth were included in the study samples, the self-esteem of blacks 
and whites might be much more equal rather than the black youth scoring higher (Simmons, et. al., 
1978). 
Although the sample sizes used in the Analysis of Variance examining racial differences for 
the variable of self-esteem were unequal (Table 21), significant results were obtained indicating that 
Caucasian students had consistently higher self-esteem scores than Hispanic and African American 
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students. African American students consistently had the lowest self-esteem scores. These results, 
albeit based on a small inner city sample, argue against Simmons' recommendation to include middle-
class whites. A much larger sample size with the three racial groups more equally represented, would 
be more helpful in determining the generalizability of these results. As Dukes and Martinez (1994) 
recommend, a more thorough measure of public self-esteem may be needed, along with a stronger 
theory differentiating the core and public aspects of the self, to better understand the interactive effects 
of race, gender, and core versus public self-esteem. 
Moral judgement was the third and final variable which was theorized to have an effect on 
attitudes toward sex. Rest found that low levels of moral judgement, as measured by the DIT, are 
significantly correlated to behaviors such as cheating, delinquency, and school problem behavior 
(1986). In keeping with these findings, this study predicted that those students with higher levels of 
moral judgement would have better attitudes towards sex than those students with lower levels of moral 
judgement. As stated earlier, there was no statistical significance found to support this hypothesis. 
Additionally, there were no significant differences between racial groups for the variable of moral 
judgement. As with the last hypothesis, there was limited variance within the raw scores of the 
variable of moral judgement (see table 13). Furthermore, this hypothesis had the least likelihood of 
reaching statistical significance considering that the variable of moral judgement as measured by the 
DIT, was based on a sample size nearly one-half the size of the sample size for the other variables. 
Forty seven percent of the participants were eliminated from the final sample used to analyze this 
variable. This large percentage of participants were lost as a result of failing the Consistency Check or 
Meaningless Score, or being insufficiently motivated to take the test. Proposed methods to address this 
problem are mentioned in the Implications for Future Research section. 
When the completed DITs were reviewed to ensure identification numbers were filled out 
properly and the "bubbles" were adequately darkened for computer scoring, the author observed that 
many students had incorrectly filled out the bottom portion of the DIT (see Appendix I). After rating 
the 12 statements that a person might consider in making a decision about the story, the students are 
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asked to consider all of the 12 items together, and indicate which one they think is the most important, 
the second, third, and fourth most important. There are 12 choices (one for each of the 12 statements) 
for each of these questions, and students were expected to select only one statement as the "most 
important", one statement as the "second most important", etc. Many of the students in this sample 
had two or more of the 12 issue statements indicated as the "most important" item, two or more of the 
12 issue statements indicated as the "second most important" item, etc. One could say that these 
students failed to properly follow directions in filling out the DIT. Another possibility for this finding 
may be that the primarily minority group of students sampled in this study might think differently than 
the "Junior High" norm group used by Rest in norming his measure. Perhaps students in this sample 
who filled out the bottom portion of their DIT as described above, believed that two or more issue 
statements were of equal importance, and together constituted the most important items. 
The loss of 4 7 % of the sample population for the variable of moral judgement begs the 
question, "Do ninth grade minority students think differently about issues of moral judgement and 
decision making than the Junior High norm group"? It should be noted that Rest states that norms for 
the DIT were derived from data from thousands of subjects involved in hundreds of studies done all 
over the United States. Despite solid test-retest reliabilities (high . 70s or .80s) and good internal 
consistency (high . 70s), Rest does not feel that the norms for the DIT constitute a truly representative 
sample of the U.S. drawn at random. One may assume that the more conservative religious groups 
(i.e., Baptist and Lutheran), and the lower SES groups (both groups with lower P scores), contain a 
large number of minority students. However, this is merely an assumption and unfortunately, Rest 
does not clearly state the racial composition of any of his norm groups in either of his two texts which 
review cross-sectional and longitudinal studies used to derive the norm groups, or in his DIT Guide 
(Rest, 1979a, 1986, 1990). 
Although not directly related to the third hypothesis, the results of the DIT analyses also 
indicated that the participants in this study were less advanced in their moral thinking than the norm 
group referred to as Junior High. The participants in this study are relying on Stage 3 considerations 
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(considering the good or evil intentions of the parties and the need to maintain approval) much more 
than the Junior High norm group did. Similarly, these students rely on Stage SB considerations 
(considerations focused on organizing social arrangements and relationships in terms of intuitively 
appealing ideals) much less than the Junior High norm group did (Table 10). Once again, the results 
suggest that the participants used in this study are somewhat cognitively immature. 
Tables I I and I2 indicate that participants from HS2 rely slightly more on higher stage 
considerations when making moral judgement decisions. However, this difference is not statistically 
significant. One likely explanation for this finding is that the students at HS2 may have benefitted from 
greater individual attention on the DIT simply because they were a much smaller group than HSI. At 
the time of the initial data collection, it seems probable that more of the students from HS2 than HSI 
had their DIT's checked before turning them in. This may have helped catch "careless responses" 
which contributed to the loss of valid subject responses. Hindsight suggests that an approach utilizing 
several small group administrations of the DIT would have prevented the significant loss of sample 
participants, due to the greater likelihood that a student might ask a question (less peer pressure in 
small groups), and the possibility of receiving greater individual attention. Additionally, allowing 
sufficient time to personally check every measure submitted by every student would have greatly 
reduced the number of students lost due to lack of motivation and/or careless responses. 
Limitations of the Study 
At the time this study was proposed, it was agreed that approximately ISO to I 75 participants 
were needed to ensure adequate power. In any pre-post, follow-up study using high school students, 
additional participants above and beyond the minimum are desired, to offset the attrition which should 
be expected. Unfortunately, one of the schools incorrectly estimated its incoming freshman class 
(HS2). This was the first of several factors which adversely effected the power of this study. 
The total number of available participants was only I80 (HSI, n = I26, HS2, n = 54). 
However, seven students from HS I, and five students from HS2, were either absent from school at 
Time I, or did not have a signed consent form from their parents to participate in this study. 

83 
ensure that only even numbered students were in the sex education program room. These intrusions 
into the limited time that Mr. Nelson-Johnson had to present his program may have affected the ability 
to obtain any statistical significance with regard to Hypothesis #1. The apparent lack of cognitive and 
emotional maturity among some of these students, and the previously mentioned possible relationship 
and cultural issues further compounded this difficulty. 
There are also problems with using standardized instruments on white, male, Eurocentric 
thinkers with minority, English as a second language (ESL) students. The norm group for the PSAS is 
not a good match with this sample (361 high school students from middle to upper middle class 
backgrounds), and the norm groups for the SKAT-A, RSES, and the DIT, with regard to race, are 
somewhat unclear, perhaps consisting primarily of white youth. 
Implications for Future Research 
As stated previously, a limitation of this study was the lack of statistical power in the data 
analyses. If there was an adequate sample size, it is possible that the variables of self-esteem and 
moral judgement might be better predictors of attitudes toward sex. It would be beneficial to conduct 
this study again with a larger sample size, including middle and upper-middle class as well as inner-city 
youth, to maximize the chances of detecting the hypothesized effects. It would also be beneficial to use 
a slightly older sample (e.g., high school juniors) to improve readiness for the values based education 
treatment. 
It would be interesting to explore further the efficacy of values based sexual education 
programs comparing a full day program to perhaps a longer, more intense program (i.e. one week, 
mornings or afternoons only program). Procedural arrangements should be made to ensure that data 
collection does not intrude upon delivery of the program. Assuming older students were targeted, the 
problem with disruptive behavior should be minimized, although school officials should be readily 
available throughout the program, making frequent and unannounced visits into the classroom or 
auditorium where the program is being conducted. It would be helpful to obtain more comparable 
racial and religious sample sizes, yet use of randomly assigned samples is still desired. Perhaps two 
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matched samples could be obtained, one inner-city and one suburban, with each sample representing a 
diverse racial, religious, and SES profile. It would be very interesting, as well as pragmatic, to 
ascertain who it is in terms of race, religion and SES who will find this values based approach most 
efficacious. 
The finding that sexual knowledge was a better predictor of attitudes toward sex than any of 
the other variables for this group of students (Table 15), may suggest that a knowledge based 
informational approach to sex education may be more appropriate for younger students, while a 
broader, more contextual approach to sex education may be more appropriate for older, more 
cognitively mature students. It seems plausible, indeed likely, that more than one program needs to be 
developed, with each program targeted to different and specific populations. It is also possible that the 
"menu" of sex education programs should include both values based and value-free program choices. 
One specific area of focused research which seems to be lacking is the examination of 
relationship and cultural issues and how they may impact on sex education programs and their efficacy. 
Considering the possible relationship and cultural issues which may have compounded the ability to 
obtain statistical significance in this study, it would seem that more research is needed to understand 
further and clarify how these issues impact on the efficacy of values based sex education programs. 
Would an African American or Hispanic individual be more successful than a Caucasian individual in 
conveying values based messages to minority students? Does the gender of the presenter make a 
difference? The sex education literature reviewed herein made no mention of these issues, and it may 
be that relationship and cultural issues are as important to understand in terms of evaluating program 
efficacy as program content, format, and length are. 
One additional area of future research which seems to be needed is that of systematic 
investigations of the interactive effects of race, gender, core and public self-esteem among adolescents. 
As Dukes and Martinez (1994) suggest, perhaps it is time to supplement Rosenberg's 10 item measure 
of self-esteem with a more thorough measure targeting public self-esteem. Dryfoos (1990) believes that 
"enough" knowledge has been acquired about the lives of high-risk youth to proceed with more 
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comprehensive approaches to prevention programs. However, she further states that more focused 
operational and evaluation research, which integrates research and practice, is needed to produce more 
efficient methods for working with disadvantaged children and families. Given the numerous variables 
which factor into adolescents' attitudes and behavior, there does seem to be a need for further specific 
and systematic research. 
The United States has a proud heritage stemming in part from its ability to respond quickly 
and vigorously to provide aid and relief to victims of disasters. The statistics cited in Chapter 1 present 
evidence of the health care and sexual crisis which exists in our country. In as much as this study 
examined the moral judgement of high-risk youth, educators and researchers alike must be motivated 
from a sense of moral obligation to provide relief in the form of prevention for the young victims of 
the current sexual crises. The phenomenal cost to private insurance companies and public health 
services when prevention programs are overlooked or fail, should be a secondary source of motivation. 
We must take responsibility for the developmental outcomes of all children, evaluating the possible 
approaches that may benefit them, thereby contributing to this disaster relief through all available 
means. 
APPENDIX A 
ARCHDIOCESE OF CHICAGO PERMISSION LETTER 
86 
OFFICE OF CATHOLIC EDUCATION 
ARCHDIOCESE OF CHICAGO 
Ms. Margaret C. Laneri 
869 W. Buena Avenue #502 
Chicago, Illinois 60613 
Dear Ms. Lancri: 
March 9, 1993 
After reviewing _your proposal, "An Evaluation of a Values Based 
Approach to Sexual Education," and discussing it with you in a phone 
conversation, I would be comfortable recommending it to Chicago Catholic 
High Schools for their consideration. It is my understanding that the 
Institutional Review Board at Loyola University will screen the proposal 
in regard to treatment of human subjects. Further, I understand that you 
will work with the school(s) about parental waiver forms and liability. 
We would appreciate a summary of your finding when the dissertation 1s 
completed. 
Good luck in your project. 
Sincerely, 
07'_;_,;/.~ 
Lorraine A. Ozar, Ph.D. 
High School Consultant 
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January 5, 1993 
Ms. Margaret Lanieree' 
869 West Buena Avenue, Apt. 502 
Chicago, Illinois 60613 
Dear Ms. Lanieree': 
HAROLD I. LIEF, M.D. , 
Garfield Duncan Bldg. Suite 503 
700 Spruce Street 
Phlladelphla, PA 19106 
(215) 829-5640 
829-5641 
This letter is to provide you with formal permission to include 
the SKAT-A in your final dissertation. 
Sincerely, 
Harold I. Lief, M.D. 
HIL:kc 
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Stony Brook 
To the Committee members of Margaret Laneri: 
Depanment of Psychology 
State University of New York at Stony Brook 
Stony Brook. New York 11794-2500 
telephone: (516) 632-7800 
This letter is to inform you that I have granted Margaret Laneri perimssion to use either the 
Premarital Sexual Attitudes Scale or the Sex Roles Premarital Sexual Attitudes Scale in her 
dissertation research. I would like however to receive a copy of her dissertation results 
including any reliability information on the scales. 
If you have any questions, please feel free to contact me at 516-632-7728. 
Sincerely, 
1/b101~ {:;(, TUt2l:ok ~~~~e f ~reboux 
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CENTER for the study of 
ETHICAL DEVELOPMENT 
University of Minnesota 
Jama llelt, It.earch Dincior / 206-A Burton Hall / 178 PW.bury Drive / Minneapolil, MN 55-'SS / (612) 624 0876 
Muriel Bebeau, Education Director/ 15136 Mooe Tower / 515 Delaware Street SE / Minneapoli1, MN SS•SS / (612) 625 4633 
Margaret Laneri 
Loyola University 
869 W Buena Ave 
#502 
Chicago, IL 60613 
Dear M. Laneri: 
10-14-1992 
I grant you permission to use the Defining Issues Test in your 
study. If you are making copies of the test items, please include the 
copyright information on each copy (e.g., Copyright, James Rest, 1979, 
All rights reserved. 
Best wishes far your study. Please send me a copy of your results. 
Sincerely, 
James Rest 
Professor 
Educational Psychology 
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Parental Consent Form 
Project Title: An Evaluation of a Values Based Apuroach to Sexual 
Education 
I, -------------------------' the parent or 
guardian of , a minor of ~ 
years of age, hereby consent to her/his participation in a research 
project being conducted by Margaret C. Laneri, M. S., for her 
doctoral dissertation. 
Purpose and Procedure of Project 
It is the authors intent in this study to provide a values 
based sexual education program/workshop to your child as part of 
his/her religious studies class and also to evaluate the long-term 
effects of this program. The developer and presenter of this 
workshop is Terry Nelson-Johnson, M. P. S. A description of his 
program, as well as his credentials and references, is attached. 
Either the investigator, Margaret Laneri (312-508-2490), or 
the presenter of the workshop, Terry Nelson-Johnson ( 708-256-1100), 
may be contacted to answer any questions I may have regarding this 
study. 
Should you consent to your son/daughter's participation in 
this study, he or she will be randomly selected to either attend or 
not attend this workshop at the present time. Those who do not 
attend will have the opportunity to do so next year. All student 
participants will be asked to fill out measures assessing self-
esteem, level of moral judgement and attitudes about sexuality. 
They will be asked to fill these out just before, immediately after 
and approximately three to four months after the workshop. The 
study is designed to provide objective data as to the value of this 
type of approach to sexual education and its long term effects in 
reducing any high-risk sexual behavior in the future. 
There is no physical risk to your daught.er/son. However, 
there is a minimal risk of short term emot.ional or psychologi=al 
difficulties given the nature of the subject discussed. All 
participants, regardless of their attending the workshop or net.. 
will be told that they may approach their school teacher or 
guidance counselor to discuss their concerns. Referrals to outside 
counselors for further resolution will be available should you and 
your son/daughter feel the need. There are· numerous potential 
benefits from participation in this study. Students will hopefully 
leave the workshop with a more fully developed framework for 
evaluating moral decisions and dilemmas which they will inevitably 
face in their lives. It is anticipated that their likelihood to 
engage in high-risk sexual behavior will be reduced. As such, 
their risk of becoming HIV +, contracting other sexually 
transmitted diseases, or becoming pregnant will all be reduced. It 
is also hoped that they will feel better about their sexuality, and 
have a clearer understanding about their values pertaining to this 
important area in an adolescent's life. 
I acknowledge that Margaret C. Laneri. M.S. has fully 
explained to me the risks involved and the need for the research; 
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has informed me that I may withdraw my child fr~m participation at 
any time without prejudice; has offered to answer any inquiries 
which I may make concerning the procedures to be followed; and has 
informed me that I will be given a copy of this consent form. 
I understand that behavioral research such as that in which I 
have agreed that my child should participate, by its nature, 
involves some element of risk of emotional discomfort. In the 
event of emotional discomfort/confusion, counseling will be 
provided at no cost within my child's school and referrals for 
further counseling can be provided, however, the associated costs 
with outside services are my responsibility. 
I acknowledge that I have read the attached material 
describing Terry Nelson-Johnson's presentation. I am aware that I 
may attend an abbreviated presentation summary for parents only, 
given by Terry Nelson-Johnson on an evening to be announced prior 
to his presentation. I freely and voluntarily consent to my 
child's participation in the research project. 
(Signature of Investigator) (Signature of Parent) 
(Date) (Date) 
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SE(R) SCALE 
Circle the letters that tell how you feel: 
SA Strongly Agree 
A Agree 
D Disagree 
SD Strongly Disagree 
l. On the whole, I am satisfied 
with myself. 
2. At times I think I am no good 
at all. 
3. I feel that I have a number of 
good qualities. 
4. I am able to do things as well 
as most other people. 
5. I feel I do not have much to 
be proud of. 
6. I certainly feel useless at 
times. 
7. I feel that I'm a person of 
worth, at least on an equal 
plane with others. 
s. I wish I could have more 
respect for myself. 
9. All in all, I am inclined 
to feel that I am a failure. 
10. I take a positive attitude 
toward myself. 
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SA A D SD 
SA A D SD 
SA A D SD 
SA A D SD 
SA A D SD 
SA A D SD 
SA A D SD 
SA A D SD 
SA A D SD 
SA A D SD 
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Sex Knowledge 
and 
Attitude Test 
for 
Adolescents 
(SKAT-A) 
Copyricht@) 1987 H.I. Uef, S.J. Devlin &c W. Fullard. 
All Richts Reserved. This test. or any part thereof, 
may not be reproduced in any form or used for any 
purpose without written permission of: 
Harold I. Lier, M.D. 
Garfield Duncan Bldg. #503 
700 Spruce Slreel 
Philadelphia, PA 19106 
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Reprinted, by permission, from Lief, H.I., Devlin, S.J., & Fullard, W. Sex Knowledge and Attitude Test 
for Adolescents (SKAT-A). Copyright 1987. 
•I, 
hJ 
SltAT BACKGROUND INFOltMATION SECTION (Revision 15) 
PLEAS! NOTB: All your answers to these questions will be kept 
confidential. When you are asked specific information it is only tor 
research purposes. Please be as honest as possible when answering 
these questions. Try to answer every question. 
Today's 
date: __J...,..__.,.. 
(month) (day) (year) 
Age: 
Sex/ 
gender: male female Birth Date: __J __ _ 
(month) (day) (year) 
1. What grade are you now in? (If you are not in school please 
complete No. la) 
JR. H;J;GH; H;J;GH SCHOOL COLLEGE 
D (6th) D Freshman (9th) D Freshman 
D (7th) D Sophomore (10th) D Sophomore 
D (8th) D Junior (11th) D Junior 
D Senior (12th) D Senior 
D Graduate 
la. If you are not in school, why aren't you in school? 
D 
D 
D 
D 
D 
Graduated 
Dropped out 
Expelled 
Refuse to Attend 
Other Reason 
Please specify: 
If you are not in school, what is the highest level you 
completed? 
or ... .;,,. <r·' ., ;;, r1 v1:..v iµ-1 
l+i'r...uu- D fYor_-;...-
0 o-fu,r ___ _ ._- :Zs.a.l'li.-
CJ Tuda.isJYL. 
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2. Race (Check only one) 
D 
D 
D 
D 
D 
D 
Alaskan/American Indian/Native 
Black (not Hispanic) 
Hispanic 
oriental/Pacific Islander 
White (not Hispanic) 
3. Answer the following questions about your FATHER (or 
STEPFATHER) only if your father (or stepfather) lives with you. 
a. Is your father (stepfather) currently employed? 
D No 
D Yes, he is employed as a 
(Please be specific) 
b. What does he do on his job? 
c. If he is not currently employed, how does he receive income? 
D 
D 
D 
alimony 
public assistance 
other, please specify: 
d. Check the highest amount of education your father 
(stepfather) COMPLETED: 
D less than 7th grade 
D junior high (9th grade) 
D some high school (10th or 11th grade) 
D high school graduate (12th grade) 
D specialized training after high school 
D some college (at least one year) 
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CJ 
CJ 
4-year college or university graduation 
graduate degree 
4. Answer the following questions about your MOTHER (or STEPMOTHER) 
only if your mother (or stepmother) lives with you. 
a. Is your mother (stepmother) currently employed? 
CJ 
CJ 
No 
Yes, she is employed as a 
(Please be specific) 
b. What does she do on her job?~~~~~~~~~~~~~~~-
c. If she is not currently employed, how does she receive 
income? 
CJ alimony 
CJ public assistance 
CJ other, please specify: 
d. Check the highest amount of education your mother 
(stepmother) COMPLETED: 
Cl 
CJ 
CJ 
CJ 
CJ 
CJ 
CJ 
CJ 
less than 7th grade 
junior high (9th grade) 
some high school (10th or 11th grade) 
high school graduate (12th grade) 
specialized training after high school 
some sollege (at least one year) 
4-year college or university graduation 
graduate degree 
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s. Who lives with you right now? (Please check all that apply) 
D mother D stepmother D grandmother(s) 
D father D stepfather D grandfather(s) 
D brother(s) D sister(s) D other relative 
D friends D others (who?) 
6. Do you live with.both of your biological parents? 
D 
D 
No 
Yes 
7. If no, why not? 
D 
D 
D 
D 
D 
My parents are divorced/separated. 
My mother/father died. 
Both of my parents died. 
I was placed in court-appointed foster care. 
I was adopted. 
8. If you are not living with both of your biological parent(s), how 
old were you when this occurred? 
9. If you are adopted, are you living with both of your adoptive 
parents? 
D 
D 
No 
Yes 
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10. If not, why? 
D 
D 
D 
D 
D 
My adoptive parents are divorced/separated. 
One of my adoptive parents died. 
Both of my adoptive parents died. 
My adoptive parents are separated. 
Other 
~~~~~~~~~~~~~~~~~~~ 
11. When did this occur? ~~~~~~~~~~~~~~­
When I was C:=J years old. 
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'° 0 
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SKAT ATTITUDE SECTION (Revision f9) 
DIRECTIONS: Below you will find a series of statements about sex. After reading each sentence decide 
the degree to which you agree or disagree. Check the box that closely applies to your answer. 
STRONGLY STRONGLY 
1. The decision about having an abortion should 
be made by the pregnant teenager and not by 
the teenager's parents or boyfriend. 
2. Boys who masturbate in a group will become 
homosexuals. 
3. Pornography should be banned. 
4. A woman should submit to a man's sexual demands. 
5. Abortion should be permitted whenever desired by 
the pregnant woman. 
6. Healthy sexually active people do not masturbate. 
7. Teenagers should have their parents permission 
before buying birth control. 
8. Only perverts look at pornography. 
9. Premarital sex is morally wrong. 
10. Parents should prevent their children from 
masturbating. 
11. Homosexuals/lesbians should be allowed to be 
teachers in elementary and high schools. 
AGREE AGREE UNCERTAIN DISAGREE DISAGREE 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
t-
o 
-
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
Women should wait until they are married 
before having sex. 
Abortion is murder. 
It is OK for teen females to masturbate. 
Adolescents who look at pornography are more 
likely to rape their sexual partners. 
Masturbation is unhealthy. 
Homosexuals/lesbians are sick. 
Abortions should only be performed in cases 
of rape and incest. 
It is OK for teen males to masturbate. 
Sex education should be required in schools. 
Children should not see their parents naked. 
Sex between adolescents is not O.K. 
It is a woman's fault if she gets raped. 
Abortion is a greater evil than bringing an 
unwanted child into the world. 
Teenagers should be encouraged to remain 
virgins. 
STRONGLY STRONGLY 
AGREE AGREE UNCERTAIN DISAGREE DISAGREE 
D D D D D 
D D D D D 
D D D D D 
D D D D D 
D D D D D 
D D D D D 
D D D D D 
D D D D D 
D D D D D 
D D D D D 
D D D D D 
D D D D D 
D D D D D 
D D D D D 
00 
0 
...... 
26. 
27. 
28. 
29. 
JO. 
31. 
32. 
33. 
34. 
35. 
36. 
37. 
STRONGLY 
AGREE 
Sex education courses in high school should D 
2n.lY teach teenagers about male and female 
anatomy (the parts of the body). 
All kinds of pornography are degrading to D 
women. 
Teenage females who masturbate are queer. D 
Homosexuals should be allowed to marry each D 
other. 
The responsibility for using birth control D 
should be shared by both the man and the woman. 
Rape only occurs between strangers. D 
Birth control clinics should be located in high D 
schools. 
Teenagers who don't use birth control want to get D 
pregnant. 
Homosexuals/lesbians can be excellent parents. D 
Parents should encourage their teenage sons to D 
have sex. 
Parents should encourage their teenage daughters D 
to have sex. 
A pregnant teenage girl should follow the D 
decision of her parents regarding abortion. 
STRONGLY 
AGREE UNCERTAIN DISAGREE DISAGREE 
D D D D 
D D D D 
D D D D 
D D D D 
D D D D 
D D D D 
D D D D 
D D D D 
D D D D 
D D D D 
D D D D 
D D D D 
°' 0 
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38. 
39. 
40. 
41. 
42. 
43. 
STRONGLY 
AGREE 
It is O.K. to force a woman to have sex even when D 
she has said she does not want to have sex. 
Pornography should NOT be censored. D 
Parents should be responsible for teaching their D 
children about sex. 
It is impossible for a man to be raped. D 
Women should try to get as much sexual experience D 
as they can before they get married. 
A child is to blame when he or she has been D 
sexually molested. 
STRONGLY 
AGREE UNCERTAIN DISAGREE DISAGREE 
D D D D 
D D D D 
D D D D 
D D D D 
D D D D 
D D D D 
S1t).T lt1fOWLEDGB SECTION (Revision t14l 
TRUE/FALSB QUESTIONS 
DIRECTIONS: Below you will find 
you think the statement is TRUE, 
is FALSE, then circle the 'F'. 
understand, than circle the'?'. 
a series of statements about sex. If 
than circle the 'T'. If you think it 
If there is any question you DO NOT 
--------------------------------------------------------------------
1. Feeling nervous can cause a man to have a quick 
orgasm and can cause a woman to have difficulty 
having an orgasm. 
2. A woman can only have an orgasm if her clitoris 
is touched. 
3. Teenagers are the only people who masturbate. 
4. A man may have trouble getting an erection when 
he feels nervous or scared. 
5. Male teenagers are more sexually active than 
female teenagers. 
6. It is rare for a teenaae boy to have a sexual 
encounter with another boy. 
7. A woman who has not had an orgasm is frigid. 
B. A person who exposes himself or makes obscene 
phone calls will one day become a rapist. 
9. A person who masturbates is having sexual 
problems with his/her sexual partner. 
10. Many people dream at night about having sex with 
someone of the same sex. 
11. A person cannot like having sex with both men 
and women. 
12. Most parents want schools to offer classes in 
sex education. 
13. Men rape women because they want to control or 
humiliate them. 
14. During sex, using a condom (rubber) is the best 
way of avoiding STD's (sexually transmitted 
diseases). 
T F ? 
T F ? 
T F ? 
T F ? 
T F ? 
T F ? 
T F ? 
T F ? 
T F ? 
T F ? 
T F ? 
T F ? 
T F ? 
T F ? 
110 
15. Dreaming about being raped means you want to be 
raped. 
16. Masturbating causes mental problems. 
17. A woman can't become pregnant during the months 
that she breast feeds her baby. 
18. The rhythm method (only having sex during the few 
days before and after a woman's period) is as safe 
as the pill in preventing pregnancy. 
19. Anyone who is s'exually active can get a STD 
(sexually transmitted disease). 
20. When a child is raped or molested it is usually 
done by a stranger. 
21. It is common for both men and women to masturbate. 
22. Taking cocaine increases a person's ability to 
have sex. 
23. Intercourse produces a stronger orgasm for women 
than does masturbation. 
24. Douching a few minutes after sex is likely to 
prevent pregnancy. 
25. A woman is not able to have as strong an orgasm 
as a man. 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
26. More than half of all teenagers in America lose T 
their virginity (have sex) by age 15. 
27. The youngest age at which J.!lQ.i.!. teenage girls can T 
get pregnant is 12. 
28. A woman can Q!iliI get pregnant if she has an orgasm T 
during sex. 
29. After having one orgasm, most women have to wait T 
10-20 minutes until they can have another orgasm. 
30. You can get a sexually transmitted disease if you T 
kiss a person who has a sexually transmitted disease. 
31. Rubbers/condoms is the form of birth control T 
MOST WIDELX USED by teenagers who are sexually 
active. 
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F ? 
F· ? 
F ? 
F ? 
F ? 
F ? 
F ? 
F ? 
F ? 
F ? 
F ? 
F ? 
F ? 
F ? 
F ? 
F ? 
F ? 
32. When teenagers have sex (intercourse) FOR THE 
FIRST TIME, the majority of them use rubbers 
(condoms). 
33. Six out of ten teenage girls have sexual activity 
with another girl. 
34. The safest time to have an abortion is anytime 
up until the baby is born. 
35. Hen who expose themselves in public are called 
exhibitionists. 
36. Men in their 30s have less interest in having 
sex compared to their interest when they were 
teenagers. 
37. A man who wears women's clothes is called a 
homosexual. 
38. The majority of girls who drop out of high 
school, drop out because they are pregnant. 
39. Host teenage girls who become pregnant will 
have an abortion. 
T 
T 
T 
T 
T 
T 
T 
T 
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F ? 
F ? 
F ? 
F ? 
F ? 
F ? 
F ? 
F ? 
BE:HAVIOR INVENTORY !Revision f9J 
1. How old were you when you went out on your first date? 
2. From who(m) did you learn about sex? (Please check one 
or more) 
D Friends D Parent(s) 
D Brother(s)/Sister(s) D Other Relatives 
D Books/Magazines D Movies 
D Television Shows D Church 
CJ Sex Education Classes D Other 
3. How does your sexual experience compare to the experiences 
of your friends? (Please check one) 
D 
D 
D 
I am less experienced. 
I have the same amount of experience. 
I am more experienced. 
4. How does your knowledge about sex compare to the knowledge 
of your friends? (Please check one) 
D I know less about sex. 
D I know about the same. 
D I know more about sex. 
s. Have you ever had sexual intercourse? 
D 
D 
No 
Yes 
6. How old were you when you had sex (intercourse) for the 
first time? 
C==:J Years old 
113 
7. Have you ever engaged in sexual activity with a person of 
the same sex as you? 
D 
D 
No 
Yes 
a. Have you ever been forced to have sex when you didn't want 
to (been sexually abused)? 
D 
.D 
No 
Yes 
9. Have you ever forced someone else to have sex when he/she 
didn't want to? 
D 
D 
No 
Yes 
10. If you have never had sex (intercourse), why haven't you? 
(Please check one or more.) 
D 
D 
D 
D 
D 
D 
D 
D 
I don't want to. 
Religious beliefs. 
Nobody wants to have sex with me. 
I am not ready. 
I can't get birth control. 
Pressure from my parents to wait. 
Pressure from my friends to wait. 
11. If you have had sex (intercourse), what made you decide to 
have sex the first time? (Please check one or more.) 
D 
D 
I was ready. 
I was in love. 
114 
D 
D 
D 
D 
D 
D 
All my friends were having sex. 
I was drunk or high. 
My girlfriend/boyfriend wanted to have sex. 
I was forced to have sex. 
I wanted to have a baby. 
12. How often do you use contraception, i.e., the pill, rubbers, etc.? 
D 
D 
Never 
Sometimes 
D 
D 
Most of the time 
Always 
IP YOU ANSWERED NEVER, SOMETIMES, OR MOST OF THE TIME, why 
don't you use it every time? (Please check one or more.) 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
Not important to me 
Can't afford it 
Don't want parents to find out 
Don't know where to get it 
Embarrassed to ask for it or buy it at the store 
Don't know how to talk about it with 
girlfriend/boyfriend 
Don't like to use it 
My girlfriend/boyfriend doesn't like to use it 
Against religious beliefs 
Sometimes I don't have it with me 
Don't know how to use it 
Don't know which one to use 
Don't want to interrupt sex 
Other 
115 
IF YOO ANSWERED SOMETIMES, HOST OF THE TIME, OR ALWAYS, why 
do you use contraception? 
CJ 
CJ 
CJ 
CJ 
CJ 
Don't want pregnancy to happen 
Don't want to get a STD (sexually transmitted disease) 
Don't want to get AIDS 
My girlfriend/boyfriend wanted me to 
Someone told me to use it 
13. How often do you use condoms (rubbers)? 
CJ 
CJ 
Never 
Sometimes 
CJ 
CJ 
Most of the time 
Always 
IF YOO ANSWERED SOMETIMES, MOST OF THE TIME, OR ALWAYS, why 
do you use contraception? 
CJ 
CJ 
CJ 
CJ 
CJ 
Don't want pregnancy to happen 
Don't want to get a STD (sexually transmitted disease) 
Don't want to get AIDS 
My girlfriend/boyfriend wanted me to 
Someone told me to use it 
IF YOO ANSWERED SOMETIMES OR MOST OF THE TIME, why don't you 
use it every time? 
CJ 
CJ 
CJ 
CJ 
CJ 
CJ 
Not important to me 
I use other things 
cannot afford it 
Don't want parents to find out 
Don't know where to get it 
Embarrassed to ask for it or buy it at the store 
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D 
D 
D 
D 
D 
D 
D 
D 
D 
Don't know how to talk about it with girlfriend/boyfriend 
Don't like to use it 
Hy girlfriend/boyfriend doesn't like to use it 
Against religious beliefs 
Sometimes I don't have it with me 
Don't know how to use it 
Don't know which one to use 
Don't want to interrupt sex 
14. If you had a choice, what type of birth control method would 
you LIKE TO USE or have your girlfriend/boyfriend use? 
(Please check one or more.) 
D I.U.D. D Sponges D The Pill 
D Withdrawal D Rhythm Method D Condom (rubbers) 
D Foam, jelly D Douche D Diaphragm 
D I don't like to use any form of birth control. 
15. During the past month which of the following birth control 
methods have you or your girlfriend/boyfriend ACTUALLY USED? 
(Please check one or more.) 
D r.u.D. D Sponges 
D Withdrawal D Rhythm 
D Foam, jelly D Douche 
D None 
QUESTIONS fl& .NIP fl7 
FEMALES ONLI -- PLEASE 1.HS!ER 
KALES SKIP TO OUESTION flB 
D The Pill 
Method D condom (rubbers) 
D Diaphragm 
16. How old were you when you had your first period? 
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17. Have you ever been pregnant? 
D 
D 
No 
Yes 
If you answered yes, how many times? 
If you answered yes, what happened to the baby? 
Did you D keep the baby? 
D have an abortion? 
D give up the child for adoption? 
D have a miscarriage? 
QUESTION flB IS FOR MALES ONLY 
18. Have you ever gotten a girl pregnant? 
D No 
D Yes 
If you answered yes, how many times? 
If you answered yes, what happened to the baby? 
Did she D keep the baby? 
D have an abortion? 
D give up the child for adoption? 
D have a miscarriage? 
19. Have you visited a health care professional or clinic for 
issues related to sexual activity? · 
D 
D 
No 
Yes 
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ROW OFTEN JIAVB YOU RAD TRB FOLLOWING EXPERIENCES WITHIN THE ~ST Yl;AR? 
(Please check the box that closely applies to your answer.) 
LESS 
THAN 
NEVER MONTHLY MONTHLY WEEKLY DAILY 
20. Dating (going to dinner, D D D D D movie, or party with 
boyfriend/girlfriend) 
21. Going home with a D D D D D stranger you have met 
at a party or bar 
22. Go on a date with a D D D D D group of friends 
23. Kissing while on a date D D D D D 
24. Petting or fondling D D D D D (not oral sex) 
25. Oral sex D D D D D 
26. Sexual intercourse with D D D D D a person of the opposite 
sex 
27. Sexual activity with a D D D D D person of the same sex 
28. Masturbating alone D D D D D 
29. Viewing a pornographic D D D D D movie/video 
30. Reading a pornographic D D D D D magazine 
31. Talking with your D D D D D parents about sex 
32. Talking with your D D D D D parents about 
contraception 
33. Talking with your boy- D D D D D friend/girlfriend about 
sex 
34. Talking with your boy- D D D D D friend/girlfriend about 
contraception 
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LESS 
THAN 
NEVER MONTHLY MONTHLY WEEKLY DAILY 
35. Talkin9 with friends D D D D D about sex . 
36. Talkin9 with friends D D D D D about contraception 
37. Forcin9 your sexual D D D D D partner to have sex 
38. Bein9 forced to have sex D D D D D or bein9 sexually abused 
39. Sexual fantasies D D D D D 
40. During the past year, with how many different people have you had 
sex (intercourse)? 
41. Have you ever had a sexually transmitted disease (STD)? 
D No 
D Yes 
If you have had a STD, please check those you have had. 
D AIDS D Chlamydia (NGU) 
D Herpes D Gonorrhea ("clap", "the drip") 
D Lice ("crabs") D Syphilis 
D other 
42. On a scale from 1 to 10 how would you rate your views on sex 
1 2 3 
Conservative 
4 5 6 
Middle of 
the road 
7 8 9 10 
Liberal 
APPENDIX H 
PREMARITAL SEXUAL ATTITUDES SCALE 
121 
XI. In the following questions we are interested in how you · 
!,!!!! not how your parents and friends feel. You :may or may 
not be doing the following behaviors listed right now but we 
are interested in how you would feel about doing the 
following behaviors at your present age. Please circle the 
deqree of agreement or disagreement you have with each of the 
statements below. 
l. Kissing is okay for me before marriage when I've gone 2Yl:_ 
rn .Q!: ~ with .!!!Y partner. 
Strongly 
Agree Agree Neutral Disagree 
Strongly 
Disagree 
2. Kissing is okay for me before marriaae when I feel 
strong affection for E!Y partner .Q!: aolng steadv. 
Strongly 
Agree Agree Neutral Disagree 
Stronc;ly 
Disagree 
3. Kissing is okay for me before marriage when I am in 
~-
Strongly 
Agree Agree Neutral Disagree 
Strongly 
Disagree 
4. Kissing is okay for me before marriage if I am enaaaed :E2, 
£! married. 
Strongly 
Agree Agree Neutral Disagree 
Strongly 
Disagree 
5. ~ petting is okay for me before marriage when I've 
rn ~ rn .Q!: twice with .!!!Y partner. 
Strongly 
Agree Agree Neutral Di_sagree 
Strongly 
Disagree 
6. ~ pettina is okay for me before marriage when I 
feel strona affection for !!!Y. partner .Q!: acing steadv. 
Strongly 
Agree Agree Neutral Disagree 
Strongly 
Disagree 
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7. Liaht pettina is okay for me before marriage when I 
am in ~-
Strongly Strongly 
Aqree Agree Neutral Disagree Disac;ree 
a. Light petting is okay for me before marriage if I 
am engaged E, !2,!, married. 
Strongly Strongly 
Aqree Agree Neutral Disagree Disagree 
9. ~ petting is okay for me berore marriage when I've 
~ out ~ £!: ~ with my partner. 
Strongly 
Agree 
.· 
Agree Neutral Disagree 
strongly 
Disagree 
10. Heavy petting is okay for me before marriage when I feel 
strong affection !.££ ~ partner ~ going steady. 
Strongly 
Agree Agree Neutn-al Disagree 
Strongly 
Disagree 
11. Heavy petting is okay for me before marriage when I am in 
~-
Stron9ly 
Agree Agree Neutral Disa9ree 
strongly 
Disagree 
12. -Heavy pettina is okay for me before marriage if I am 
enaaaed ~ £! married. 
Strongly 
Agree Agree Neutral Disa9ree 
Strongly 
Disagree 
13. Sexual intercourse (going all the way) is okay for me 
before marria9e when I've· acne ~ £2!!.£!! . .Q.£ ~ with my 
partner. 
Strongly 
Agree Agree Neutral Disagree 
Strongly 
Disagree 
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14. Sexual intercourse (going all the way) is okay for 
before marriage when I feel strong affection f2!: !!!Y 
Q!: acing steadv. 
me 
~artne: 
Strongly 
Agree Agree Neutral Disagree 
strongly 
Disagree 
15. Sexual intercourse (going all the way) is okay for me 
before marriage when I am in !2Y.!_. 
strongly 
Agree Agree Neutral Disagree 
Strongly 
Disagree 
16. Sexual intercourse (going all the way) is okay for me 
before marriage if I am enaaaed to be married. 
Strongly 
Agree 
;.: 
... 
Agree Neutral 
THE END--THANKS 
Disagree 
Strongly 
Disagree 
APPENDIX I 
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mstl.IJCrI.Oll IOOll.ft 
DIT 
DD'DIIS ISSUES TZST 
University of Kianeaota 
Copyri&ht, Jaaea Reat 
All Ri&hta Reaerved, 1979. 
Opinions -about Soc:-1a1 Probleaa --
The purpose of thia quHtionnaire ia to help ua understand bow people 
think about social problems. Different people have different opinions about 
question• of ri1bt and wrong. 'l'bere are no "right" answers to aucb problems 
in the way that la& th problems have right an.avers. We would like you to tell 
us what you think about several problem stories. 
You will be asked to read a story from this booklet. Then you will be 
asked to mark your answers on a separate answer abeet. Kore details about 
how to do this will follow. But it is importau. t th& t you fill in your 
answers on the au.aw er sheet vi th a #2 pencil. P leaae m~ke sure th& t your 
111ark completely fills the little circle, that the mark is dark, and that any 
erasures that you -ke are completely clean. 
The Iden tifi~ ti on Number at the top of the answer sbee t may already 
be filled in when you receive your ma teriala. If not, you will receive 
special instructions about how to fill in that number. 
In this questionnaire you will be asked to read a story and then to 
place marks on the answer sheet. In order to illustrate how we would like 
you to do this, consider the following story: 
Punk J-• has bema tbtnkt•c aa-.t 'bayin& a cax. Ile la 
-rried, has two •-ll ddldr9D alld -naa - ..... Eap ilac--. 
The car ha bay• will be bis fa•il:r'• aaly car. It will be a-d 
aoatly t.o pt t.o work amd tlri-•~ tawa, bat -•ti- for 
Taca ti- t:rip• aleo. In tryia& t.o decide what car tD bay, PnDk 
.J-• reaU.aed that ti.re -re a lot of q-•tiODS to -idex. 
Por U..taace, aboald ha bay a larpr ... d car or a •-ller -• 
car for aa-.t die ••• ••-t of a_,-7 Otber qae•ti- occar 
to hi•. . 
We note that this is not really a social problem, but it will 
illustrate our instructions. After you---rud' a story you will then turn to 
the answer aheet to find the section that correeponds to the .story. But in 
this sample story, we present the queationa below (alOD& with some sample 
answers). Note that all your aziawera will be -rked on the separate answer 
sheet. 
Reprinted, by permission, from Rest, J. Defining Issues Test (DIT). Copyright 1979. 
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Her• ia the first story for your c:ousideratioa. R.ud the 1tory and 
then turn to the separate anaver ahe•t ta -rk your resp011aea. After 
filling in tba four moat important itema foz: th• atory, return to thia 
booklet to read th• next 1tory. Pl-M reaeabar ta fill iJl the circle 
completely, -Ir.• dark -rka, and coapletaly era•• all c:orr•cti011a. 
llBillZ AllD '!BK muc: 
In Ellrope a vom&n waa near death from a special kind of cancer. There 
was one drug that doctors thought aighc .MT• her. It was a form of radium 
that a drugist iJl Che aame town bad recently discovered. The drug waa 
expensive to -It•, but the drugist waa charging ten tim'!a what the drug 
c:oat to -le.a. H• paid $200 for tba radium and charged $2,000 for a 1mall 
doae of the dru;. The aiclr. woman' a buaband, Heinz, went to everyoue he knew 
to borrow tba m011ey, but ha could only get together about $1,000, which ia 
half of wbat it coat. He told th• druggist that hia wife waa dying;-and 
aaked him to 1ell it cheaper or l• t him pay later. But Che drugia t aaid, 
''No, I discovered the drug and I'• going to -k.e mOlllly from it." So Heinz 
got desperate and began to thick about breaking into the man's •tore to 
atul th• dru& for hia wife. _Should Heinz •teal the drug? 
ISCAPm PUSOllll 
A man had been 1entanc:ed to priaon for 10 yeara. After one year, 
however, he eac:aped from priaou, moved to a new area of the country, and 
took 011 th• name of Thompson. For ei&ht years he worked bard, and 
gradually h• aaved enough money to buy hia own buaineaa. He waa fair to his 
c:uatomera, gave hi• employ••• top wagea, and gave moat of hia own profi ta 
to charity. Then one day, Mrs. Jones, an old neighbor, recog11ized him aa 
Che man who had escaped from priaou eight years before, and whom the police 
had been looking for. Should Mra. Jones report Mr. Thompson to th• police 
and have him sent back to prison? 
DVSPAl'IK 
Fred, a senior in high ac:hool, wanted to publish a mimeographed 
newspaper for at:udenta ao that ba could expreaa many of hia opinions. He 
wanted to apeak out against the uae of the military in international 
disputes and to apeak out against aome of tha achoo!'• rulea, like the rule 
forbidding boys to weer long hair. 
When Fred 1tarted his uewapaper, ha asked his principal for permission. 
Tba principal aaid it would be all right if before every public:& tion Fred 
would turn in all his articles for the principal'• approYal. Fred agreed 
and turned in aeveral articles for approval. The principal approved all of 
them and Fred published two isaues of the paper in the next two week.a. 
But Che principal had not expected that Frad'a newspaper would receive 
so much attention. Studena were ao excited by the paper that they bacan 
to organize protests against th• hair regulation and other ac:hool rules. 
Angry paren a obj ec: ted to Fred' 1 opinions. Thay phoued the principal 
telling him that the newspaper was unpatriotic: and should not be published. 
As a result of the rising excitement, the principal ordered Fred to atop 
publishing. He gave as a reason th& t Fred'• ac: ti vi ties were diarup tive to 
the operation of the school. Should the principal atop the newspaper? 
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oocroa•s D~ 
A lady vaa dyiug of cancer which could not ba cured and •he bad only 
about •ix mouth• to Uva. Sha waa ill terrible pain, but abe vaa ao waak 
th& t • good doaa of pai11•ltillar like aorpbiue would make bar dia aoouer. 
Sb• vaa delirioua and almoat crazy with pain, and ill her calm periods, •h• 
would aak the doctor to civa bar aaouch aorpbine to kill her. She aaid 
she couldn't atand the pain &Rd that aha vaa 1oi111 to die in a fav mouths 
anyway. Should the doctor civa her an ovardoaa of morphine that would 
make her die? 
mmia 
Kr. weba tar vaa the ovaar aDd -aacer of a gaa •ta tiou. He van ted to 
hire another mechanic to help him, but cood mechanics van hard to find. 
The only peraou he found who aaamad to ba a good mechanic vaa Kr. Lee, but 
ha vaa Chineaa. While Kr. Webater himaelf didn't have anythiug againat 
Orienta.la, ha was afraid to hire Kr. Lee bacauae aany of bis customers 
didn't like Orienta la. Hi.a cuatoaera aicht take their businaaa elaevbere if 
Kr. Lee was vorkiug in the ca• •ta tiou. 
When Kr. Lea aaked Kr. Webater if ha could have the job, Kr. Webster 
aaid th& t be had already hired aomebody elae. But Kr. Webster really had 
not hired anybody, bec:auae be could not find anybody who was a good mechanic 
besides Mr. Lee. Should Mr. Wabater bave hired Kr. Lee? 
l'lUDaT no-ova 
Back in the 1960• at Harvard Dniveraity there waa a atudent 1roup 
called Students for a Democratic Society (SDS). SDS atudenta were against 
the war in Viet Nam, and were a1ainat the army training program (ROTC) that 
helped to send men to fight in Viet Nam. While the var vaa still going 011, 
the SDS students demanded that 
0
Harvard end the army ROTC program aa a 
university course. This would m .. u that Harvard atudeuta could not get army 
training as part of thei~ regular courae work and not get credit for it 
towards their degree. 
Harvard professors agreed with the SDS atudenta. The profeaaors voted 
to eud the ROTC program aa a university courae. But the Preaident of the 
University took a different viav. He atated that the army program abould 
stay on campus aa a couraa. 
The SDS studeuta felt that the Praaidant of the tJniveraity vaa not 
going to pay a tteu tiOD to the vote of the profeaaora, and vaa going to keep 
the ROTC pro1ram as a courae OD campus. The SDS atudenta then aarchad to 
the university's administration buildiug and told avaryoue else to set out. 
They aaid they were takin& ovar the building to force Harvard' a President to 
get rid of the army iOTC program on campua for cradi t aa a courae. 
Wera the atudanta right to take over th• adminiatratiou buildiug? 
Please make aure that all your aarlta are dark, fill the circlaa, and that 
all eraaures are clean. 
THAK TOU. 
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DEANING ISSUES TEST 
University of Minnesota 
Copyright, James Rest 
All Rights Reserved, 1979 
IDENTIFICATION NUMBER I 
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-
-
-
-
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
-
Jf I~ ~~~Si HEINZ ANO THE DRUG: 0Should Steal 0Can't Decide 0Should not steal -
00000 1. Whether a community's laws are going to be upheld. -
00000 2. Isn't it only natural for a loving husband to care so much for his wife that he'd steal? 
00000 3. 
···~ 
Is Heinz willing to risk getting shot as a burglar or going to jail for the chance that stealing -
the drug might help? 
00000 4. Whether Heinz is a professional wrestler, or haa considerable influence with professional -
~~ wrestlers. -
00000 5. Whether Heinz is stealing for himself or doing this solely to help someone else. 
00000 6. Whether the druggist's rights to his invention have to be respected. -
000~0 7. 
~-:I ~ 
Whether the essence of living is more encompassing than the termination of dying, socially -
and individually. -
00000 8. What values are going to be the basis for governing how people act towards each other. 
00000 9. Whether the druggist is going to be allowed to hide behind a worthless law which only -
~ protects the rich anyhow. 
00000 10. Whether the law in this case is getting in the way of the most basic claim of any member 
-: 
·' 
of society. -
00000 11. Whether the druggist deserves to be robbed for being so greedy and cruel. 
00000 12. Would stealing in such a case bring about more total good for the whole society or not. -
Mostimponsntitem 0@@©©©0©©®@@ -
Second most important 0@@© © ©0 © ©®@@ 
Thirdmostimponsnt 0@@©©©0©©®@@ -
Fourth most important 0@@©©©0©©®@@ 
ESCAPED PRISONER: 0 Should report him 0Can't decide 0 Should not report him 
1. Hasn't Mr. Thompson been good enough for such a long time to prove he isn't a bad person? 
2. Everytima someone escapes punishment for a crime, doesn't that just encourage more crime? 
3. Wouldn't we be better off without prisons and the oppression of our legal system? 
4. Has Mr. Thompson really paid his debt to society? 
5. Would society be failing what Mr. Thompson should fairly expect? 
6. What benefits would prisons be apart from society, especially for a charitable man7 
-7. How could anyone be so cruel and heartless as to send Mr. Thompson to prison? 
00000 
00000 
00000 
00000 
00000 
00000 
00000 
00000 8. Would it be fair to all the prisoners who had to serve out their full sentences if Mr. Thompson -
-· 
was lat off? 
00000 9. Was Mrs. Jonas a good friend of Mr. Thompson? 
00000 10. Wouldn't it be a citizen's duty to report an escaped criminal, regardless of the 
circumstances? 
00000 
00000 
11. How would the will of the people and the public good bast be served? 
12. Would going to prison do any good for Mr. Thompson or protect anybody? 
Most important item 0@©©©©0©®®@@ 
Second most important 0@© ©©© 0®® ®@@ 
Third most important 0@@©©®0©©®@@ 
Fourth most important 0©©©©©0®©®@@ 
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00000 
00000 
oooqo 
-, :~I 
06000 
00000 
00000 
00000 
-.•• ·~~ 
00000 
" ···~-. 
00000 
00000 
00000 
00000 
WEBSTER: 0 Should have hired Mr. Lee 0Can·t decide 0Should not have hired him 
1. Does the owner of a business have the right to make his own business decisions or not? 
2. Whether there is a law that forbids racial discrimination in hiring for jobs. 
3. Whether Mr. Webster is prejudiced against orientals himself or whether he means nothing 
personal in refusing the job. 
4. Whether hiring a good mechanic or paying attention to his customers' wishes would be best 
for his business. 
5. What individual differences ought to be relevant in deciding how society's rules are filled? 
6. Whether the greedy and competitive capitalistic system ought to be completely abandoned. 
7. Do a majority of people in Mr. Webster's society feel like his customers or are a majority 
against prejudice? 
8. Whether hiring capable men like Mr. Lee would use talents that would otherwise be lost to 
society. 
9. Would refusing the job to Mr. Lee be consistent with Mr. Webster's own moral beliefs? 
10. Could Mr. Webster be so hard-hearted as to refuse the job, knowing how much it means to 
Mr. Lee? 
11. Whether the Christian commandment to love your fellow man applies to this case. 
12. If someone's in need, shouldn't he be helped regardless of what you get back from him? 
Most important item <D@0©©©0©®@@@ 
Second most important <D@@©©©0©®@@@ 
Third most important <D@@ © © ©0©®@@@ 
Fourth most important 0@0©©©0©®@@@ 
STUDENTS: 0 Take it over 0Can't decide 0Not take it over 
1. Are the students doing this to really help other people or are they doing it just for kicks. 
2. Do the students have any right to take over property that doesn't belong to them. 
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00000 
00000 
00000 
00000 
00000 
00000 
00000 
00000 
00000 
3. Do the students realize that they might be arrested and fined, and even expelled from school. • 
00000 
00000 
00000 
4. Wculd taking over the building in the long run benefit more people to a greater extent. 
5. Whether the president stayed within the limits of his authority in ignoring the faculty vote. 
6. Will the takeover anger the public and give all students a bad name. 
7. Is taking over a building consistent with principles of justice. 
8. Would allowing one student take-over encourage many other student take-overs. 
9. Did the president bring this misunderstanding on himself by being so unreasonable and 
uncooperative. 
10. Whether running the university ought to be in the hands of a few administrators or in the 
hands of all the people. 
11. Are the students following principles which they believe are above the law. 
12. Whether or not university decisions ought to be respected by students. 
Most important item <D@@ © © © 0 © ®@@@ 
Second most important <D@@© ©© 0 © ®@@@ 
Third most important <D@@©®©0©®@@@ 
Fourth most important <D@@© @©0 © ®@@@ 
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NEWSPAPER: 0 Should stop it 0Can't decide 0Should not stop it 
1. la the principal more responsible to students or to parants7 
2. Did the principal give his word that the newspaper could be published for a long time. or did 
he just promise to approve the newspaper one iaaue at a time7 
3. Would the students start protesting even more if the principal stopped the newspaper? 
4. When the welfare of the school is threatened. does the principal have the right to give 
orders to students7 
5. Does the principal have the freedom of speech to say •no· in this caae7 
6. If the principal stopped the newspaper would he be preventing full diacuaaion of important 
problems7 
7. Whether the principal's order would make Fred lose faith in the principal. 
8. Whether Fred was really loyal to his school and patriotic to his country. 
9. What effect would stopping the paper have on the student's education in critical thinking 
and judgment7 
10. Whether Fred was in any way violating the rights of others in publishing his own opinions. 
11. Whether the principal should be influenced by some angry parents when it is the principal 
that knows beat what is going on in the school. 
12. Whether Fred was using the newspaper to stir up hatred and discontent. 
-Most important item <D@@©©@<D@@@®@ 
-Second most imponsnt <D@@©@@<D@@@®@ 
-Third most important <D@@©@@<D@®@®@ 
-Fourth most important <D@@©@@<D@®@®@ 
-
--
-
-
DOCTOR'S DILEMMA:0He should give the lady an 
overdose tflat will make her die 
0 Can't decide 0 Should not give 
- J~I: -~,1...,.i,..,..~,...,..s..,,..i~.,--.,..,.,,,--.,.--__,,~~~__,,,.......,,--...,.,.......,....,.....-=-~--=___,.-=---:-~-:-~~-,....~~~~~~~~~~ 
.. 00000 1. Whether the woman's family is in favor of giving her the overdose or not. 
the overdose 
.. 
.. 
.. 
-
-.. 
-.. 
.. 
.. 
.. 
.. 
0 0 0 0 0 2. Is the doctor obligated by the same laws as everybody else if giving an overdose would be 
the same as killing her . 
00000 3. Whether people would be much better off without society regimenting their lives and even 
their deaths • 
0000.0 4. Whether the doctor could make it appear like an accident. 
00000 5. Does the state have the right to force continued existence on those who don't want to live. 
00000 6. What is the value of death prior to society's perspective on personal values. 
00000 7. Whether the doctor has sympathy for the woman's suffering or cares more about what 
•• ;1 society might think. 
00000 8. Is helping to end another's life ever a responsible act of cooperation • 
00000 9. Whether only God should decide when a person's life should end. 
00000 10. What values the doctor has set for himself in his own personal code of behavior • 
0 00 00 11. Can society afford to let everybody end their lives when they want to . 
00000 12. Can society allow suicides or mercy killing and still protect the lives of individuals who want 
want to live. 
-Most important item <D@@©©@<D@@@®@ 
.. Second most imponant <D@@©©@<D@@@@® 
-Third most important <D@@© ©@<D@@@@® 
-Fourth moa imponsnt <D@@©@@<D@®@@® 
-.. 
-.. 
.. 
• • 
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- !i!Si OILEMMA •7: 0Pro 0 Can't decide Ocon I 
I 
-· 
1. 
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-· 
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-· 
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-
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-· 
6. 
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-· 
7. 
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-· 
8. 
( 
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9. 
( 10. 
( 11. 
( 12. 
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-( 
( 
-
Most importam item 0@@©®©0@@@)@@ 
( 
-
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